EW Resource — Manage DCW Incident CG'

S u m m a ry JO b Aid Experience the commitment®
User
9 Resource Worker
 Public Provider Worker
Process

This Job Aid table describes the actions needed to view or edit the Incident Summary of the
selected Incident.

Refer to the TM Resource- Access and View Provider Detgilsaid for instructions on how to
navigate to the desired Provider Details page.

Introduction

9 The Worker must be affiliated to the appropriate Owner County/Agency for the associated
Service or affiliated to the assignment County of an assigned primary or secondary worker
for the associated service for the Incident to edit the Incident.

I The Lock Status must be Unlocked to edit the Incident. Otherwise, the Incident will be read-
only.
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View and Edit the Incident Summary

9 For Workers with one or more Security Profiles, the Entered By Agency defaults to the
worker’s primary affiliated agency but can be changed to any affiliated agency.

1 For Workers with a Public Child Placement Agency WorkePublic Facility Workearofile,
the Entered By Agency field defaults to Public Provider Agenewd is read-only.

Steps/Output

Screenshot

Refer to the TM Resource
Manage(DCW, County, or Public
Provider)incident Detailsob Aid

A G |coLoraDO
O [ommen ot

Back to Workspace Workspace - Provider Search

< Back to Provider Details
Incident Details: 1916440

Provider 10155

for details on locating the desired

Incident.
Medis Contacts Provider Name Provider ID
Actions Taken KLRITYFSYAI 10158
Incident Submission Provider Address
Navigate to the Summarysection | |z
by clicking the links in the left
navigation panel or using the
scroll bar at the right of the page. o o

Mandatory Hotline Report Date

County to which Referral Submitted
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In the IncidentSummarysection:

1. Complete all required fields
and revise information as
needed in any editable field.

Workspase - Provider Search

<Back o Provider Details

Incident Details: 1916440

Provider Info
Provider Name

KLRITYFSYAI

Provider Address

CHEVENNE WY

Governing Bady

Incident Type

Majorloredible threat o safety 5

Mendatory Hotline Report Date

Date/Time Occurred Is*

v i}

9 Select County N3

Provider 10155 Incident 1916440

Provider ID

10155

Servies Type™

Residential Child Care Facilly v DCH Placement Services

Lock Status Locked ByOn

Unlocked

County to which Referral Submitted

Save

Updates to the Incident Category
and Incident Type

 The Incident Category has
radio button options for
Informationaland Critical
Incidents

1 The drop-down menu for
Incident Type is based on the
Incident Category selected.

9 View definitions for the
Incident Type selection by
hovering over the Information
(i) icon.

4 §p [coLoraDO
€O | bopanan isumn soves

Workspace - Provider Search

Provider Info
Provider Name

KLRITYFSYAJU

Provider Address

CHEYENNE WY

Governing Body

Incident Info
Incident Owner

DCW

Provider 10155 Incident 1916440

Incident Category
Informational ® Critical Incident

Incident Type"

Msjorfcredible threst to safety 5d

Mendatory Hotline Report Date

Date/Time Oceurred Is™
Estimated® Actual©) Unknown

Service Type" Licensing/Certification Agency”
Residential Child Care Facilty v DO Placement Services
Lock Status Locked By On
Unlocked
v
Repck any major/ credible threat to the security and/or safety of a facility, foster home, or child/
in out-of-home care.
[ Selext County v

Save
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The Mandatory Hotline Report
Dateand County to which Referrg
Submittedmay be required based
on the Incident Typa&elected.

Workspace - Provider Search Provider 10155 Incident 1915440
Governing Body Servies Type" Licansing/Certification Agency”
Residential Child Care Facility
Incident Info
Incident Owner Lock Status Locked By On
Dow Unlocked
Incident Type™
Allegation of Abuse whils in placement 2a v 0
Mandatory Hotline Report Date™ County to which Referral Submitted™
WOD H Select County v
Date Discoverad’ Time Di d
07052018 [_] 1:15am
Locati Locati
® Gi d: Off Grounds
Lo
Incident Descripti Save

If the Date/Time Occurrets radio
button is selected for Estimated
or Unknown

9 The Explain Estimated/
Unknown field will be enabled
and required.

Y Otherwise, the Date Occurred
and Time Occurred fields will
be enabled and required.

A @ (coLoRADO
4

Depariment of Human Serviees

Workspace - Provider Search

Provider Address

CHEVENNE W

Governing Body

Incident Info
Incident Owner
oow
Incident Category
@ Informational O Critical Incident

Incident Type*

Mandatory Hotline Report Date

Malorieredible threat to safety 53 v

Provider 10155

Service Type*

Residential Child Care Facilty

Lock Status

Unlocked

(]

County to which Referral Submitted

Locked By On

Date/Time Oceurred Is*
® Estimated O Actual © Unknown

Explain Estimated/Unknown®

Explain an Estimated or Unknown Date/Time Octurred selection

Save
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To edit the Incident Description

2. Click the Edit link for the
Incident Description.

Explsin an Estimated or Unknown Date/Time Cccurred selection

Date Discovered”

e — =

Location™
® OnGrounds©) Off Grounds

Incident Description™

What Happened?
What heppencd?

Who was invelved?
Viho wes Involved?

Location Details
Location Details

Reported By"
Regarter
Entered by Agency”
DOW Placement Sences. v
Entered Date

0724208

Provider 10155

Time Discovered*

M15am

Location®

Location

Reported by Title/Role™

Tite

Entered By

liya Test2

Entered Time

10:508m

Incident 1816440

Date Reported

o7s201e By

Save

The Incident Descriptiopop-up
window opens.

3. Make changes as necessary in
the What Happened?, Who
was Involved?, and Location
Details text boxes.

4. Click Save to update the
information or Cancel to close
the window without saving.

Incident Description

What Happened?

what happened?

Who was involved?

Who was Involved?

Location Details

Location Details
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After completing updates in the
IncidentSummarysection:

5. Click the Save button at the
bottom of the page to save
your changes.

4 i [coLorapo
¥

Workspace - Provider Search

<Backto Provider Details

Incident Details: 1916440

Provider Info
Provider Name

KLRITYFSVAJU

Provider Address

CHEVENNE Wy

Governing Body

Incident Info

Incident Owner

DoW

) Critical Incident
Incident Type

Msjorleredible threst to safety 53

Mandatory Hotline Report Date

Date/Tims Occurred Is*

Brovider 10155

Incident Summary o

Provider ID

10155

Service Type™

Residential Child Care Facilty

Lock Status

Unlocked

~ [i]

County to which Referral Submitted
=) Selest County.

Incident 1916440

Licensing/Certification Agency™

DCW Placement Serviees

Locked By On

Save

The Change Descriptiopop-up
window displays when the
Incident is saved.

6. Enter a description of what
has changed with your
updates.

Change Description

Please enter what has changed with your updates:
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7. Click OK to save the changes
or Cancel to close without
saving.

Change Description

Pleaze enter what has changed with your updates:

A destription of what has changed with the updates.

A Succesmessage displays when
the Incident saved successfully.

8. Click Ok to proceed.

A G5 cOLORADO
¥

paremant ot oan S

Workspace - Provi

<Backto Provider Details

Incident Details

Provider Info

Provider Name
KLRITYFSYAU

Provider Address.

CHEVENNE WY

Governing Body

Incident Info
Incident Qumer

Dow

Incident Category

Save Successful

Incident Summary saved successfully.

Provider ID

10155

Service Type"

Residential Child Care Faciity v

Lock Status

Unlocked

@ Informational O Critical Incident

Incident Type™

Maiorleredible threat to safety 54

Mandatory Hotline Report Datz

MMIDDAGAYY.

Date/Time Occurred Is*

v (]

County towhich Referral Submitted

5 Selest County ~

CYFMT
a0 0
440

En

Licensing/Certification Agency”

DCW Plscement Senvices

Locked By On

Save
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You return to the Incident Details | [
page.

6 COLORADO
T Desarimensot Kuman seev

Workspace - Provider Search

9. Click the Back to Provider
Details link to return to the
selected Provider.

< Back to Provider Details

Provider Info

Provider Name
KLRITYFSYAJU

Provider Address

CHEYENNE WY

Governing Body

Incident Info
Incident Owner
Dow
Incident Category
@ Informational O Critical Incident
Incident Type®

Msjoricredible threst to safety 53

Mendatory Hotline Report Date

Date/Time Occurred Is*

v

Provider 10155

Senvice Type™

Residential Child Care Facilty

Lock Status

Unlocked

County to which Referral Submitted

Select County

Licensing/Cer

pcwe

Locked By On
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