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Appendix F




1. Client/individuat's Name:  [ENENEREEN

Z.tevel ()1 {12 {x)4

3. Guardian:  { )Seif {x)State { }Pareni(s)

{ yQOthen

[400% Cmm—

5. DO

S 2vears |7 oo GED

8. Population: - ¢ ) Adult{18+) (x)} Chid

18, Date of Admission to MENTOR NETWORK:

11. Length of Curent Placemant/Services:
1 Years 3 Months

14, i Acquisiion/Pariner, specify company nama;

9. Service Category: {Cheek one)

{ } Behavioral Health { } Acquired Braln Injury
{ 3 Juvenile Justice { ) Eider Cara
{x} Medically Complex { } Mentai liness
{ } MRDO { Y MRIMIL
{ } MR/OD Offender { } Education
{ ) Other:

14, Program Mams:

Medically Complex

{ ) ICFIMR {Intermadiate Care Facility)
{x) Mentor Home/ Host Homa

than 247
{ } Home Health Agency Servicas

1T. Date & Time of Incident;

18. Sarvice Selting/Model (check the ONE that most closely fits)

{ } Group or Shared Living {3+ clientsfindividuals with 24/7)
{ 1 Shared or Supported Living {1 or 2 clients/individuals with 24/7)

{ ) Group or Shared Living {3+ clientsfindividuals with less than 24/7)
{ } Shared or Supported Living {1 or 2 clientsfindividuals with less

{3 F tiHome Based Supp
services less than 24/7)

} Clinical/Quipatient Therapy/Rehab (OT, FT, Speech)

1 Day Program

3 ase

8. Fm Rapoﬂed tu MENTOR ﬂETWORK
By: (Nams & Tile)

social worker

18, Lovation of Incident: feheck ons)

{ 1 Mentor Home { } Primary { )} Resplle
Mentor Name:

# of Clients/individuals Living In Home:

(8] Cﬁentiindlvidual’s Residence {group home, ICF, apt)
{10 Family/Guardian Home
{ } Day Program
{ } School

¢ Ci .
{

{

{

{

s Place of

} Vehicle
} Program Office
3 Community

x} Cther: “Hospﬁa‘

20, Quicoms of Incident: {check all that apply}

1 Remain in Curent Placement
1 Plagement Decision Pending
1 Chanmndwodual Flaced in Respite
Oisrupted {La. G 4 1o new
hmmei progranvplacement within MENTOR NETWORK)
1 Discharged from MENTOR NETWORK
1 Temporary or Permanenﬂy Closed Mentor Hm'ne

1 gency P fsation {no b
18 F gt i

3 Medical t

1 In-schoo! suspansion

1 School Suspension/Exputsion

1 Clisndindividual Arresi/Datention

{x] Doath

{ } Gther

o e s oy oy o oy e

21 in2-3

the kay asp of the

a cardiac avent,

* Sacial Worker from SIS Hospital contacted this writer via telephon to report that the client had disd today dus fo

for entry into Risk Menagemant database.
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DEATH {daath of clisntindividual is a Loval 4 incident):
{x} Exp Death of O §
[ Death of Cli tdual

CUENTANDIVIDUAL ELOPEMENT/AWOL:

{ } Located at the Time of the Incident Raport

{ } Unable to Locate at the Time of the Incident Repont
{ ) Other:

R oh
CLIENTANDIVIDUAL BEHAVIORA
1Ssifinjurious Behavior
1 Mental Health De-compensation
1 Oppositional Behaviors
Timappropriate Sexual Comments/Threats
}Verbal Threats of Violence

= hile

{
14
{
£
{
t

CARE-TAKER MISCONDUCT:
Allegad or ¢ i

Caretaker:

1 1 Mentor

[ 1 Mentor Family Member
{ 1Staff

{ 1 Other Carstaker:

Alleged Misconduct:

1 Sexual Boundary/Abuse

1 Varbat or Emotional Abuse
1 Physical Assault/Abuse
10

P pRTop

Use of i ysical

1 inapprog

3 Neglsct

1 nadequate Supervision

1 Criminat Arrest of Caretaker

1 Alcohot/Drug Use by Caretaker

1 Misuse of Cllantindividual's Funds

1 Misappropr 'Dastruction of Cli viduat Personal
Proparty

{ 1 Othen

oy g gt 3 Y e ey gy gy e

MEDICATION INCIDENTS:

[ 1Madication Emar

{ 1Missing Controlled Substances

{ 18erious Adverse Reaction to Medication

MEDICAL INCIDENTS:

{ {liness Requiring Madical Treatmant
Ceterioration in Existing Medical Condition
Pragnancy

Seizure Requiring Emergsncy Treatment
umt

Bowel impaction

Praumonia

Pressure Sores

Other:

CLIENTANDIVIDUAL INJURY BY:

Physical Assault by Third Party/Other individual in our car
Sexual Assault by Third PartyOther Individual in our carg
Thaft by Third Party

Falt

Choking

Bathing/Scalding Related Injuries

Other Bums

Vahicle

Swimming/Near Drowning

Other Acsidental Infury:

ot ey e ey
et b ek bt bk 3t

s

P T e ]
ot Sk fod Bk B bk Sk Sk

SUICIDAL CLIENTANDIVIDUAL:
[ 1Suicidal Threats or Verbalizations
{ ]SBuicidal Attempt or Gesturs

EXPOSURE CONTROL INCIDENTS:

{ 1 Clientindividual Ex; {0 Blood Borne P

{ 1 ClentIndividual Exposed Third Parly to Bload Bome
Pathogens

SEXUAL ASSAULT OR INARPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIOUAL:

1 1To Other Client

{ 1To Staff or Mentor

{ Tro Mentor's Family Member

{ 1To Oiher Third Party

PROPERTY DAMAGE BY CLIENTINDIVIDUAL:
1 Property Damage Under $1,000

1 PFroperty Damags Over $1,000

3 Vehicle Theft

} Fire Setting

1 Theft/Shoplifting

1 Othar

s o oy g 7

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 1To Other Client

[ 17o Staff or Mantor

[ To Mentor's Family Member

{ 1To Qther Third Party

[ ¥o Animals (animal crueity)

POSSESSION OF PROMIBITED MATERIALS: {Defined per
slient/individualiprogram)

[1¢ ion of Prohibited ¥ {i.e., alcohol,
lighter, weapon, pomography, Hlicit drugs, etc.)
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{ 1 Counseling/Teaining for Stameentor I 1 Reported fo AdulVChild Protective =] Funding Sotres Notified
3 iBP/Supervision/Behavioral P Sarvices Date:
Developad with Cilent a Date: { 1 Family Noti
{ 1 internal Investigation Undarway : Dats:
. . .
o € o £x] Guardian Notifed
« ooe: QNN _

% ig::‘hamczl [ 1 Licensing Notifed { ) Law Enlorcement/Probation Notifled

{ Khemical Dater Date:

{ lLaw Enforcemant

Cltentfindividual Name:

SR

Current Diagnoses: tetrology of Fallot with Pulmonary A!msia, Chmntc thng i
Swallon; Total Parenteral Nurtrition; DD; FIT Current Meds: DI

Hypmda, 1t i
k; Lasix; A i Flovent

Client has bean hospitalized since cardiac surgery at
Pediatric Hospital on nd transferred back to]

Client underwent an attempted cardiac catheterization on| ;
or, informed this writer via phone message that SRS had a cardiac event at the hosptia! on
needad to be revived.

This writer went to Hospital for & meating with the mentoy, and this writer regarding the
madical conditions that has and possible treatmant. Dr. . Padiatric Cardivlogist andi
B <oclal Worker formed the mentor and this writer that all medical and surg fad
been exhausted in treating BJIE. The physician discussed with the mentor her feelings on Hospice Care. In the
event that JJJIf would be stable enough to go homs. they reported that did have another cardiac event
this morning when.had to he revived and that a critical cardiac event could happen at anytime and causel
death. Once returning to the office, this writer received a phone eali from reporting that

passed away due to a cardiac avent after this writer left the hospital, This writer d County DSS,
S

and _ of this incident.

Continue on an additional sheat If necessary. DO NOT WRITE ON BACK OF PAGE}
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of Person Gomg Form Pringt Name Tithe Date
Signature of Manager/Director Print Nama Title Date
Signature Print Name Title Date
Signature Print Name Title Date
Signature of State Director (Laval 3 and 4 only} Print Name Tiile Date
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1. Client/individual's Name:  (RRRIIREE

INEQRN
2 Lavel:

u. TN

(1 ()2

{13

{x}4

10. Date of Admission to MENTOR NETWORK:
L]

41, Length of Current Placement/Servicas:
2 Months 18 Days

13, City
] L

3, Guardian:  { )Self {(x)State ( }Parenl{s) { }Other lAA Log#  (EENENNEED
8. Population: { ) Adult {184}  {x} Chid 8. Service Category: (Chack one}

{ ) Behavioral Health { ) Acquired Brain Injury
{ )} Juvenlle Justice { ) Elder Cars
{x} Medically Complex { ) Menial Hiness
{ 3 MRIDD { 3 MR
{ 3 MR/IDD Offender { ) Education
{ } Other:

S e mé‘m«
14. if Acquisition/Partner, spaciy company name:

15. Program Name:

16. Service Setting/Model: {chack the ONE that most closaly fits}

{ } Home Health Agency Sarvices

{ } ICF/MR (Intermediate Care Facility} {)F Home Based Supp riad]
{ } Group or Shared Living {3+ clients/individuals with 24/7} sanices less than 24/7)
{ } Shared or Supporied Living (1 or 2 cllentsfindividials with 24/7} { § ClinicallQuip Therapy, {OT, PT, )
{x} Mentor Home/ Host Homs { ) Day Program
{ )} Group or Shared Living {3+ clientsfindividuals with less than 2477) { )} Supported
{ ) Shared or Supported Living (1 or 2 cllentsfindividuals with less { } School
than 24/7) [ geiCase i ial)

17, Date & Tima of incident: T8, First ﬁapcned o MENTOR NETWORK: [
D B: (Name & Tite)
DCFS i
18, Location of incident: {eheck one) 20. Qutcoma of Incident. {oheck alf that appiy)
{ ¥ Mentor Homa { ) Primary { } Respite { 1 Romain in Current Flacement
Mentar Name: { 1 Placement Decision Panding
# of Clientsfindividuals Living in Home; [ 1 Cllentindividual Placed in Respila
{1} Cuenmnm\qdua!‘s Resldence {group homa, ICF, apt) [ 1F D d {Le. o new

hame! program/placemant within MENTOR NETWORK)

{31¢C Famil Home
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ } School { 1 Temporarily or Permanently Closed Mentor Homs
{ ) O idual's Place of B { ] Emerg Psych fuation {no i
{ } Vehicle [ v Hospital
{ 1 Program Office i1 Medicat H
{ § Community 1} in-school suspension
{x} Other: Hospital { 1 School Suspension/Expulsion
{ 1 CHenVindividusi Arrest/Dstention
[x] Death
{ 1 Othern
2%, in2-3 the key of tha for entry Into Risk Management dafabase,
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i o
DEATH (death of clisntindividual Is a Level 4 Encidant)
i) Death of &
{x} i Daath of Cli ividual

CLIENTANDIVIDUAL ELOPEMENT/AWOL:
{ ) Located at the Time of the Incident Repord
{ ) Unable to Locats at ths Time of the Incident Report

was Taving trouble with BRI G-1ube leaking, GEwas rushed 1o the hospital by ambulance wherGIRBToster
breathmg was prublemaﬁc and tha!- was blue from the wasst down Upon arrival at the hosptta!
ot " rroressuTe it

C

{ 1Salfinjurious Behavior

{ 1Mental Mealth De-compensation
{ 10ppositional Behaviors
{
{
i

1 Inappropriate Sexual Comments/Threats
}\!erhaﬁ Threats of Violence

{ ) Othen 1 i ublic
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS!
Alleged or O { 1Medication Eror
Carataker: { IMissing Controfled Substances
y I 1Serious Adverse Reaction ta Medication
{ 1 Mentor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ ]} Staff I 1 Hiness Requiring Medical Trealment
{ 1 Other Carataker: ix] Dsterioration in Existing Medical Condition.
[ 1 Pregnancy
Alleged Misconduct:
{ 1 Sexual BoundaryfAbuse E % ﬁ?rl;zure Requiring Emsrgency Treatment
{ 1 Verbal or Emotional Abuse {1 Bowsl impacion
§ i ihysacai AssaulVAbuse‘ I 1 Preumonia
{ }inap Use of nysical ntervention % % g‘:::i“‘e Sores
[ 1 Neglect )
[ ] inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
[ 1 Crminal Arrsst of Carstaker { 1 Physical Assault by Third Party/Qther Individual In our car
{ 1 AlcoholDivug Usa by Caretaker £ 1 Sexual Asssult by Third PartyfOther Individual in our care
[ 1 Misuse of Clientindividual's Fupds [ 1 Thaft by Third Party
i1 P of O L 3 [ 1 Fall
Property { 1 Cheking
1 1 Other: I 1 Bathing/Scalding Related injurias
{ 1 OtherBums
{ 1 Vehicle
[} Swimming/Near Drowning
[ 1 Other Accidental Injury:
SUHCIDAL CUENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS!

{ }Suicidal Threals or Verbalizations
{ YSulcidal Atempt or Gesture

{ 1 Clientindividual Exposed to Biood Boms Pathogens
{ 1 Clientindividual Exposad Third Party o Biood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE BEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 1To Other Client

[ ¥To Staff or Mentor

{ o Mentor's Family Membar

I 1To Other Third Parly

PROPERTY DAMAGE BY CLIENTINDIVIDUAL:
1 Property Damage Under $1,000

1 Property Damage Qver $1.000

1 Vehigle Thait

1 Flre Satting

} Thefi/Shoplifting

1 Other:

s o gy g oy

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
3To Gther Client

170 Staff or Mentor

o Mentor's Family Mamber

1To Other Third Party

JTo Animals (animal cruetty)

Pty pn gy

POSSESSION OF PROHIBITED MATERIALS: (Defined per
chientindividualiprogram)

[ 1 P of P! {L.e.. alcoho!,
lightar, weapan, pomography, ilicit drugs, ete.)
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RESPONSE (Check all

[1 ‘Cstg’gseiingﬁ {:lniﬂg xstaf;lMenmr I 1 Reported to Adult/Child Protective  {x] Funding Source Notified
igion/Behavioral Plan i .
Lo Sarvicss Date:
- Date: {x] Family i
{ 1 intemal investigation Underway Date:
W{”’;;’:;;’;:;‘ O AR Ix] Guardian Notifisd
{ IMechanica! { ]E:‘S:Enfomsmenm’rﬁbaﬁmh‘ouﬁed
[ ISeciusions [ 1 ticensing Notified Date:
[ Chemicat Date: ;
{ Jhaw Enforcoment

has been d d with the g: P ity; Left Diag tic Hernia: Chranic Lung Diseasea;

Pulmonary Hermorrhage; History PPHN; Pul y Hyp E.Coli P Fa (HX): VRE Colonization; lndirect
hyperbilirublinenta; A ta; Motabolic Alkalosis; Hypoalbuninemia; F i Gt Left pl | Effusion;
GERD: S/P Nissen Fundoplication and G-tube pi it. SERR required br g treatm P evary

2 hours and was on oxygen,

BN 1124 been having troubla with the G-tube leaking. @ihad been sean at

Hospital In

seen at was scheduled for surgery to repiace the G-t 1

moin had noticed it leaking the night of SIIEIR=~d took steps to replace the balloon, She checked on
frequently during the night and noticed a deterioration in{ifcondition in the sarly morning hours.

o . =

was checking on SISIRER frequently throughout the night. In the sarly méring Rours of
was running & fever of 103 degrees. She gave medication and the fever broke.
ng difficulty with @lresp . While praparing te take Il by car to the
lgwar hody was blua. At this Hime 511 was called and an ambidance was
Hospital in the nearest hospital to the foster home. Upon

arrival at the hospital, it was determined that ded surgery & diately. The fluid leaking from the Gitube
had caused fluid and pressure bulld-up in [ilfabdomen, cutting off circulation to| udy and causing
intestinal rupture. [ died on the operating !abte;-was pronouned dead at

Continue on an additional sheet If necessary. DO NOT WRITE ON BACK OF PAGE)
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& of Parson Form Print Name Title Date
Signatura of Manager/Directer Print Name Title Date
Signature Print Name Title Date
Signature Print Name Title Date
Signature of State Director {Lavel 3 and 4 only) Print Name Title Date
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1. Client/individual's Name:  [SiEESEIRRS

3. Guardian:  { }Seff {x)State { )Pasent{s}

{ 3Other

5008

8. Population: { ) Adult{18+} ({x} Chiig

10, Date of Admission o MENTOR NETWORK:

11. Length of Currant Placemant/Services:
5 Months

9. Sarvice Categary: {Cheak one)

{x} Behavioral Haalih { } Acquired Brain Injury
{ ) Juvenita Justice { ) Elder Care
{ } Medically Complex { ) Mantal liiness
{ } MRIDD { ) MRMIL
{ ) MROD Offender { } Bducalion
{ ) Qthen

artner, specify

18, Program Nama:

{ ) ICFMIR (Intermediate Care Facility)

{ } Group or Sharad Living (3+ clientsfindividuals wilh 24/7}
{

{

x) Mentor Home/ Host Home

than 24/T)
{ } Homa Health Agency Services

} Shared or Supparted Living {1 or 2 slientsfindividuals with 24/7)

{ ) Group or Sharad Living (3+ clients/individuals with less than 24/7)
{ ) Shared or Supported Living (1 or 2 clientsfindividuals with tess

18, Service Setiing/Model: {check the ONE that most closely fits)

{1 F joms Based
sarvices loss than 24/7)

PP

3 Day ngram

ase {

17. Date & Time of Incident: 18 First Rspcrteu o MENTOR NETWORK:
) B (e & i)
mentor
19, Location of Incident: {check onae} 24, Qutcoma of incident: feheck alf that apply}
{x} Mentor Home {x} Primary { } Resplte { 1 Remain in Current Placemsnt
Mentor Name: { } Platament Decision Panding
# of Glientsfindividuals ng in Home: { ] Clentindividuat Placed in Raspite
{ )} Clientindividuals Residence (group home, IOF, apt) [ ] Disrupted {L.e. Cli dual e o naw
{10 ividual's Blologicat Family Home home! programiplacernent within MENTOR NETWORK)
{ } DayProgram {1 Dischargod from MENTOR NETWORK
{ ) Schoot { 1 Temporarily or Permanently Ciosed Mentor Homa
{1 Q ‘s Hace of 13 gancy f {no
{ } Vehicle [ P fot is
{ } Program Office | Medicat ¢
{ )} Community [ 1 irmeschool suspension
§ } Othern { 1 School Suspension/Expulsion
{ J Clientindividual ArrestfDetention
{x] Death
{ ] Othen
24, Summarize in 2.3 sentences the key aspects of the Incldant for entry into Risk Managemeni databass.
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*On t—at appmximaiely»-, on-call worker, §i
W Police Depariment. He was in the foster home of

7 hysT

r-responsive. Accordin

iy

DEATH {eath of clientindividual s a

{1 Daath of O

{x) U d Doath of O i
CLIENT/INDIVIDUAL ELOPEMENT/AWOL!

{ ) Located at the Time of the Incident Report

{ } Unable to Locata at the Time of the incident Report
{ } Other:

[ETORS fehegk Jhat
CLIENTANDIVIDUAL BEHAVIORAL:

{ }Saitinjurious Behavior

{ 1Mental Haealth De-compensation

{ 1Oppositional Behaviors

{ linappropriate Sexual Comments/Thraats
{ 1Verbal Throats of Viclence

{ 1Exhibionism/Public Masturbation

TARE-TAKER MISCONDUGT,

MEDICATION INCIDENTS:;

{ 1Suicidal Threats or Verbalizations
{ 1Suicidsl Attempt or Gesture

{8 Alleged or C [ IMedication Eror
Caretaker: { IMissing Controllad Substances \
¢ 1 Mentor { 1Serious Adverse Reaction to Medication
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1 Staff { 1 Wness Reguiring Medical Treatment
{ 1 Qther Caretaker: [ 1 Deteroration in Existing Madical Condition
. [ 1 Pregnancy
?";g‘e ?(:;s;:::d‘:;;}}\buse [ 1 Selzura Requiring Emergency Treatment
[ 1 Verbal or Emotional Abuse § § UTE | impaction
E § ihysical AssaulfAbuse - 1 1 Preumonia
Iy e ¥
H priste Use of ysical E § g:::}m Sores
{ 1 Neglect .
{ 1 nadequate Supsrdsion CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Amast of Carataker { | Physicsl Assault by Thind Pary/Other individual In our car
i ] AlgoholiDrug Use by Carelaker { 1 Sexual Assault by Third Party/Other Individual in our care
1 ] Misuse of Clientindividual's Funds { 1 Thef by Third Party
{1 i of G Parsonal { 1 Fall
Propsrty [ 1 Choking
[ } Gther { 1 Bathing/Scalding Related Injuries
{ } Other Bums
{ 1 Vehicle
§ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1 Chisntindividual Exposed lo Blood Bome Pathogens
{ 1 Clientindividual Exposad Third Party to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

[ 170 Other Client

{ 1To Staff or Mentor

{ Fo Mantor's Family Momber

{ 1To Other Third Party

PROPERTY DAMAGE BY GLIENTANDIVIDUAL:
{ 1 Proparly Damage Undar $1,000
{ 1 Properly Damage Over $1,000
{ 1 Vehicle Theit

{ 1 Fire Setling

{ 1 Theft/Shoplifting

{1 Other

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
[ 1To Gther Client

f 1Te Stalf or Mentor

[ To Mentor's Family Membar

[ 170 Other Third Party

[ o Animals {animal cruelty)

POSSESSION OF PROHIBITED MATERIALS: {Definad per
clienVindividualiprogram)

£1F ion of § {Le., alcohat,
fighter, weapon, pomography, illicit drugs, etc,}
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293

R ot
; NE: PR YIMATIC RESRONSE (Chieck sll that appiyYe 5000
[ ] £ naimn%:‘or gif {x} Reported {o AdulVChild Protective  [x] Funding Source Nolified
{ 1 ISPiSupsryision/Bishavioral Plan Sarvces Date!
Devaloped with Cliant/tndividusl Data: — {1 Family No
I 1 internal investigation Underway : Date:
fnf(erv;;::m{ 3 (L [x] Guardian Notified
Date:
{ Machanical %——‘ 5
[ ISechsions [ ] Licensing Noiifed {x} éz:cfn reamentBrobation Notified
{ IChemical Dhate: :

{ JLaw Enforcemant

Clientlindividual Name:

e

According to casefile: SRR has = di
Ampetamina.

%a\‘;g% BRes ‘ i = R

According to foster parant, the morning of the Incident, {§and SR had an argument when{iitold
could net go eutsida. fillstated JEEINY became angy and went and sat at the top of the stairs in the home'and then
wont to irocm.

o the
YWN for . Offtcar reported that

fad been taken to SRR Hospital in by ambulance after foster parent had found il
hanging by the neck with a welght strap in-besdmom cloget and was non-responsive. According to Toster parent
who went to the hospital, was pronounced dead a:? biclogical mother was dotified by
S MENTOR staff of Jifideath. A hotline call was made on| nd information taken by JREIIN- The
DCFS consent fine was notiffed SSRERED

Continue on an additions! sheet If necessary, DO NOT WRITE OMN BACK OF PAGE}
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of Parson O g Form Print Name Title Date
Signaturs of Manager/Director Print Nams Tite Date
Signature Print Name Title Date
Signature Print Nama Title Date
Signaturs of State Director {Level 3 and 4 only) Print Name Titla Date
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19, Date of Admission to MENTOR NETWORK:

11. Length of Current Placameny/Services: {x} MRADD

4 Months

12 State:

{ } Behavioral Health
{ } Juvenile Justice
{ } Medically Complex

{ } MR/DD Offender

14, if Acquisitlon/Pariner, spaciy company nams;

1. Chentindividual's Name: [ SEEIRINENNS 2ievel (31 {12 ()3 (e
3. Guardian:  { }Self (x}State { )Pameni{s} { )Othen !4, Log 44 CEREREES

5.008: fo ] 8.Age 16 Years 1 ‘ 7. gander: (EREEENIED
8. Populationm: { ) Adult{18+) {x)} Child 9. Service Category: {Check one}

} Acquired Brain injury
+ Etder Care

¥ Mental finess

} MRAY

} Education

3 Other

PR,

18, Service Selting/Model: {check the ONE that mos! clasely fits)

{ ) ICF/MR {intermediate Care Facility}

{ } Group or Shared Living {3+ cllentgfindividuals with 24/7)

{ } Shared or Supportad Living {1 or 2 cliente/individuals with 24/7)

{=} Mardor Home/ Host Home

{ 3 Group or Shared Living {3+ clientsfindividuals with less than 24/7)

{ } Sharad or Suppored Living {1 or 2 clientsfindividuals with lass
than 24/7)

{ } Home Health Agsncy Services

17, Date & Time of incidant:

18, Program Name:

18, First Rapeﬂsﬁ ta MENTOR NETWORK:
By: (Name & Tills}

} Family {ome Basad h iadl
services iess than 2417}

¥ ClinicalfOuipatient Therapy/Rehah {OT, PT, Speech)

} Day Program

3 Supperted

} Schoot

Mentor

18. Location of Incident: {check ons)

20, Qutcoma of incident: foheck aif that apply)

1 Remain in Current Placement
1 Placement Dacision Panding
1 Clientindividual Placad in Respite

T {.a. Cli i

home/ programyplacemant within MENTOR NETWORK)
J Dischargad from MENTOR NETWORK

1 Temporadly or Permanently Closed Mentor Home

{no ization}

Madicat F

{ )} MentorHome  { )} Primary { } Respite 4

Mentor Name: i

# of Cllentsiindividuals Living in Home: 1
{1} Ctlenvlnd!viduai's Restdence {group home‘ ICF, apt} §3f
{1} ¢ v v Home
{ } Day Program {
{ ¥ Schoot t
[ Jual's Place of I}
{ } Vehicle 11 gl
{ } Program Office {1E
{ ) Community {
{x} Cther: Hospice-Hospital i

[

{2} Daath
{ 1 Other:

1 in-school suspension
1 Schoof Buspension/Expulsion
1 Cllent/individual Arest/Detention

21 Tn 23
*Client deceased.

ts of the incid

the ksy

for antry into Risk Managemant database,
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Clientindividual Name: ; S
T 5 it

2 B
& N RO
DEATH {doath of cliantindividual is a Leva! 4 incidant);
{x} } Death of C i [ 1Selfinjurious Sehavior
{1 u d Daath of Cli fivi | [ IMental Health De-compensation.
CLIENTANDIVIDUAL ELOPEMENT/IAWOL: [ 1Oppositional Behaviors
{ } Located at the Tims of the Incldent Raport [ 1 iste Bexual G fThreats
{ } Unable to Locate at the Tima of the Incident Report { 1Verbal Threats of Violence
¢ ) Other [ 1Exhibitionism/Publi
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS!
{S d, Alfeged or G } I IMadication Eror
. { IMissing Conirofed Substances
ﬁ"&:’;‘:; [ 1Serious Adverse Reaction to Medication
[ 1 Mentor Family Membar MEDICAL INGIDENTS:
{ 1 Staff I 1 Hiness Requiring Medical Treatment
{ 1 Cther Caretaken I 1 Oetedoration in Existing Modical Condition
{ 1 Pregnancy
Alteged Misconduct: ) N
{ 1 Sexual Boundary/Abuse g i i;e;izure Requiring Emergency Treatmant
{ 1 Verbal or Emolionat Abuse i 1 Bowel impaction
{ 1 Physical Assault/Abuse A
e o ; N " { 1} Praumonia
{ 1imap Usa of ysical intervention § i g:::ture Sores
{ 1 Naglest )
I 1 Inadequate Supervision CLIENTINDIVIDUAL INJURY BY:
{ 1 Criminal Arvast of Carelaker { 1 Physlcal Assault by Third Parly/Other Individuat in our car
{ ] AcoholDrug Use by Carelaker { 1 Sexual Assault by Third PartyOther Individual i our care
{ 1 Misuse of Clientindividual’s Funds { 1 Theft by Third Party
{1 Misappropriati fon of C ividual Personal { ] Falt
Property { 1 Choking
{1 Cthen: { 1 Bathing/Scalding Related Injuries
{ 1 Other Bums
[ 1 Vshicle
{ 1 Swimming/Near Drowning
{ 1 Other Accidental injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

[ 1Suicidal Thraals or Varbalizations
1 1Suicidal Attempt or Gesture

{ 1 Chenlindividual Exposed io Blood Bome Pathogens
{ 1 Clientfindividual Exposed Third Party to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPRODPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIOUAL:

{ 1To Other Client

[ 17o Staff or Mentor

{ Ifo Mentor's Family Member

{ 1To Other Thind Pary

PROPERYY DAMAGE BY CLIENTARDIVIDUAL:
1 Property Damage Under $1,000

1 Proparty Damage Over $1,000

1 Vahicle Theft

1 Fire Setling

1 TheftShoplifting

1 Other

P e T

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Other Clent

17To Siaff or Mentor

To Mantor's Family Member

3 Te Other Third Party

o Animals {animal cruaily}

o

POSSESSION OF PROMIBITED MATERIALS: (Defined par
clientindividualiprogram)

{ 1 Paossession of Prohibited Materials {i.e., alcohol,
fighter, weapon, pormography, ficit drugs, ete.)
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{x} Counse!xngﬂ' raining for StafiiMenior {x} Repored to AdulVChild Protactive  [x] Funding Source Notifled

SRS ion/Bah; ) Blan .
t } “8:?3" 3“? Ch%n%céaidua{ Z:::i‘ces . 2:(‘:,‘y -
[ intemal fiwvestigation Undenvay N Q__ Daté‘
Intsrventions: [ i (43 £ .
Guardian Notified
L Physical = (ale:
L ]Machapica! — N {x1 Law EnforcementPrabation Notified
{ ISeciusions { 1 Lticensing Notified N
N Date:
{ JChemical Dale:

{ Maw Enforcement

Clientfindividuat Name;

¥ taity delayed,. hx of ia and bronchitls, badridden, on a feading tubs as well as
Madi Alk , Singulair, Rebinul, Zantac, Ph bital, and Morphine for pain g

wentor BN c=iied coordinator to stated that client was belng transported to the hospital die to)
condition.

Mentor SENINENENE <atled Clinical Coordinator orSRENMIBtS report that client’s health is steadily deteriorating.
Hospice nurse came to the home on‘nd stated there was no pulse on client, e recommended client be
ported to the plce hospital so that medi could ba administered and uld be manitored, Mentor
report the nurse stated for her fo admi fications every 15 3¢ that client could remaln aslesp,
however it was determined @ would be batter In the hospital, When paramedics arrived at the scene they
transported client to the hospital. It was belleved that at one point ciient had expired at the mentor home, however
paramedics were able to find a heartbeat. Client was transported 10| in RN o B X piredt at
approximately JI Mentor received the call at app and calted the coordinator to Inform her.
Covrdinator called JINNINIEER Sheviff and DFCS to Inform them of client’s passing.

Continue on an additional sheet If necessary. DO NOT WRITE ON BACK OF PAGE}
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S of Parson © feting Form Print Name Title Date
Signature of ManagerfDiractor Print Name Title {ate
Signature Print Name Title Date
Signature Print Nama Thtie Date
Signature of State Director {Level 3 and 4 only) Print Mame Title Date
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10, Date of Admission to MENTOR NETWORK:
S

1. Length of Current Placement/Sarvices:
6 Years 8 Months

{ 1} MRIOD

12, State:

1. Client/Individuai's Name: — 2, Level {31 (2 (3 {x}4
3. Guardiam: { YSeff (x)Stats { )Pareni(s) ( }Other i 4.log®  SEENEETND

5.008: R § Ags: 16 Years B mi 7. Gender: —
8. Population: { ) Adult{18+} {x} Chid 4. Service Calegory: {Check one}

{ } Behavioral Haalth
{ ) Juvenile Justice
{=) Madically Complex

{ ) MR/OD Offender

ok :
artrier, spacify

{ ¥ Acquired Brain fnjury
{ ) Elder Care

{ ) Mentat liness

{ ) MR

{ ) Educafion

{ ) Other:

18, Program Name:

16. Service Selting/Model {check the ONE that most closely fits}

{ } ICF/MR (intermadiate Care Facifity}

{ ¥ Group or Shared Living {3+ clienig/individuals with 2477)

¢ } Shared or Supportad Living {1 or 2 clients/individuals with 24/7)

{x} Mentor Homa/ Host Homa

{ ) Group or Shared Living {3+ clientsfindividuals with fess than 247}

{ } Shared or Supporied Living {1 or 2 clients/individuals with less
than 24/7)

{ ) Home Health Agency Servicas

17, Date & Time of Incident:

78, Frst Raponsd %o MENTOR NETWORK:
By: (Name & Title}

} FamilyiSchooliHome Based Supporis {periodic
services lass than 24{7)

{ } ClinicalfOutpatient Therapy/Rehab {OT, PT, Speech)
¢ )} Day Program

{ ) Supported Empl A

{ 1 School

{1} ase {i

iCU Nurse

BREHosp. Pediatrics

18, Location of Incldent: {check one}

20 Outcoms of incident: {eheck alf that apply)

1 Remain in Current Placement
1 Placement Dexision Pending
1 Client/individual Placed in Respite

homal program/placemant within MENTOR NETWORK)
1 Discharged from MENTOR NETWORK
1 Temporarily or Permansmiy Closad Mentor Home

Disrupled {1.6. Cl : 1o new

E {neh

Y Bsy
Medical M

{ } Mentor Homa { ) Pamary { } Respile H
WMentor Name: i
# of Clientsiindividuals Living in Home: {
{1} Ghenmndmduals Rasidenca {group homs, ICF, apt) { 1Pk
{ )G idual’s Bistoglcal F iar Home
¢ ¥ Day Program {
{ } School [
{ )} il ividual's Place of Empl {1
{ } Vehicle [ R
{ } Program Office {1
{ ) Community {
{x) Other: -Hospita! {
i

{x] Death
I 1 Othar

1 ln-school suspension
1 School SuspensionExpulsion
§ Cllantindividual Arrest/Datention

21, Summarize In -3 santences the key aspects of the Incident for sntry into Risk Management database.
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300

went inte Cardiac Arrest o was fransporied o R HOSDREL it ! ]
uast for rermoval from Life Support and Do Not Recusitate Order was granted. Og the birth tamilly vislied with
Fler rernovatfronT W GG

Cause of death was Cardiac Arrest,
< e

—cﬂenmndlvldual Name: -

e - S 18 AN
DEATH (death of clientfindividual 1s 8 Level 4 incident):
{x} Dreath of O [ 1Seilnjurious Behavier
[ R Death of Clientfindivid { 1Menial Health De-compensation
CLIENTANDIVIDUAL ELOPEMENT/AWDL: { 1Oppositional Behaviors
{ } Located at the Time of the tncident Report 1 linappropriate Sexual Comments/Threals
{ } Unable to Locate at the Time of the Incident Report { }Verbal Threats of Viclance
{ 3 Cther: { JExhibitioni ubli
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{ Alteged or Conf }] { 1Madication Ervor
{ }Missing Controlied Substances
Caretaker: { 1Serious Advarse Reaction to Medication
[ 1 Mentor
I 1 Mentor Family Member MEDICAL INCIDENTS:
{ 7 Staff { 1 Hiness Requiting Medical Treatment
[ 1 Other Carstaker {x} Detardoration in Existing Madical Condition
. [ 1 Pregnancy
;“ 'fgseedm’gs;:‘m‘g; Abuse E § f;iizure Renquiring Emergency Traatment
{ ] Varbal or Emotional Abuse { 1 Bowel lmpaction
{ 1 Physical Assault/Abuss
{ 1Cer optap { 1 Preumonia
{ 1 nappropriate Use of fvysical Intervention g i gﬁ?re Sares
[ 1 Neglact .
{ 1 Inadaquate Supervision CLENTANDIVIDUAL INJURY 8Y:
{ 1 Criminal Arrast of Carstaker { 1 Physical Assauli by Third Party/Gther Individual In our car
U 1 Alcoholilirug Use by Caretaker { 1 Sexual Assault by Third ParyOther Individual in our care
{ 1 Misuse of ClienVindividual's Funds { 1 Theft by Third Party
{1 P fon/D ey of Gl fvidat Personal {1 Fall
Property { 1 Choking
[ ] Other { 1 Bathing/Scalding Related Injudes
{1 OtherBumns
{ 1 Vehicle
{ 1 Swimming/MNear Drowning
{ 1 Other Accidental tnjury:
SUICIDAL CLIENTINDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
[ 1Suicidal Threals or Varbalizations { 1 Clientindividual Exposed to Blood Bome Pathogens
[ ]Sulcidal Attempt or Qesture { 1 Clientindividuat Exposad Third Party to Blood Bome
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY GLIENT/NDIVIDUAL:
BEHAVIOR BY CLIENTANDIVIDUAL: U1 Froperty Damage Under $1.000
{ 1 Properly Damage Over $1,000
{ 1o Other Cllent [ ] Vehicte Thelt
{ 1To Staff or Mentor { ] Fire Settin
{ o Mentor's Family Mamber 03 Theﬁlsmgiﬁjng
[ 1To Other Third Party 1] Other
PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: (Defined per
§ JTo Other Client . cliantindividualiprogram)
o oo [ 1 Posssssion of Prohibited Materials (.., akeohol,
ily Mamber tighter, waapon, pormography, ilicit d "
[ 1To Gther Third Party «weapon, pumograghy, iicit drugs, elc.)
{ To Animals (animal crusity)
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{x] Fundirg Sourse Notified
Date:

{x] Family Molifiad
Date:

{x] Guardian Notified

osl; QNI _
{ 1 Law EnforcementProbation Notiffed

Data;

{ 1 Counseling/Trainin mrstamMenmr {x} Raponadto Adul/Child Protective
{1 ISP/SupervisionBehavioral Plan Bervices
Daveloped with L‘henﬂlnd:vrdual Daie: _.w

[ 1 internal Investigation Underway )
intarventions! [ {3

{ Physical

{ IMechanical

{ ISeclusions [ 1 Licensing Notifisd

{ JChemical Date:

{ JLaw Enforcement

Clientiindividual Name:

; Calcium

Brain function baing intermittent spontanaous breath.

was transferred from “ﬂospi{ai to IR Hospt

Minor is di d with D 's Muscuia Dy chronle ventilatory support;
gwtuba fsmﬂngs and wheslchiar bound Meds: Ativan; P
hen with Cod

On S M fad o cardio-pulmonary arrest with resuitant severe anoxic brain injury with @ only evidence of

thutfilihad a

cardiopuintonary arrest with resuitant severs anoxic braln injury. Rasniis of exammations performed at

Hospital revealed that Il only evidence of brain function was

breath,

performed as the initlal cause of cardiac arrest Is stil A

ventitation required full support. A DNR and ¢ i of life support w with the ian's Offics, Ethics

Committes, consults with the birth parents and the foster parent. Qw“ the DNR request was granted. On
was pronounced dead. Cause of death was cardlac arrest, Based upon a decision

by the birth family, was taken Into surgery for organ .Memcr was informed than an aumpsy will be

Continue on an additional sheet If necessary, DO NOT WRITE ON BACK OF PAGE)

yis
hours and the body will be released to JSESISNINRE, Funeral Director, as arranged by the birth family,

tod to be ¥ i within 48
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«f Person G Form Print Name Title Date
Signature of ManageriDirecior Print Name Title Date
Signaturs Print Name Titis Date
Signatura Print Name Title Date
Signaturs of State Director {Lavel 3 and 4 only) Print Name Title Date
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1. Glientindividual's Nams:

18, Date of Admission to MENTOR NETWORK: { } Juveniis Justice

11, Length of Current Placempnt/Servicas: ¢} MROD

21 Days

Sketndnd et

—- Atevek {31 {12 ()3 {xid
3. Guardian:  { JSelf { )Swte (x)Paventis} { )Other )4. Log# SR
5. 008: E 6.Age: & Months l 7. cender: GEENED
8. Population: { ) Adult{i8+} {x) Chid 2. Service Category: {Check one}

{ } Behavioral Health
{x} Medically Complex

{ } MR/DD Qffender

14. H Acquisttion/Pariner, specify company rama:

} Acquired Brain Injury
} Eider Care

1 Manial Hiness

1 MRME

} Education

} Other:

¢
{
{
{
{
{

IO

5. Program Name:

Medically Complex

18, Service Seifing/Modal: {check the ONE that most closaly fits}

{ } ICFIMR {Intermediate Care Facility) {
{ ¥ Group or Sharad Living {3+ cliantsfindividuals with 24/7}

} Family/Schoolittome Based Supports {periodic
services less than 24/7)

{x) Shared or Supported Living (1 or 2 clientsfindividuals with 2477} { } ClinlcaliO Therapy {OT, PT, Spasch)
{ ) Mentor Home/ Host Home { )} Day Program
{ ) Group or Sharad Living {3+ cllantsfindividuals with less than 24/7) [ ional
{ } Shared or Supporied Living {1 or 2 clientsfindividuals with less { )} School
than 24/7) {1} ge/Case {

{ } Home Health Agency Services

17, Date & Time of inciden!
) B tame & THE)
18, Location of Incident: {check ons} 20, Outcome of ncident: {chack all that apply)
{=} Mentor Homa {x} Primary { § Respite [ 1 Remaln in Curent Placamant
HMentor Name: [ 1 Placement Decision Pending
# of Clientsfindividuals Living In Homa: [} Clian¥individusl Placed in Raspite
€} Chi d I's Resi {group home, IGF, apt) { 1P ! {Le. Ci ivi to new
{ ) Ch ividual's Bislogical iy dian Home homs/ grogram/placement within MENTOR NETWORK)
{ ) Day Program { 1 Discharged from MENTOR NETWORK
{ } School { 1 Temporarly or Permanently Closed Mantor Home
{ ) CH 's Place of Emg i1 gency iatr {ro i
{ 1 Vehicle [ Payehi ’ -
{ } Program Office {1 Magical ¢
{ } Community { 1 ¥eschool suspension
{ } Other: { 1 School Suspension/Expulsion
{ 1 Clientfindividual ArrestDatention
{x] Death
{ 1 Other
21, n2-3 the kay asp of the for entry into Risk Management database,

Foster parent reparted that client had been rushad to ER after @l stopped breathing in the home. ER later reported that
resuscilation attempts were unsuccessful and client was pronounced dead a!*n—
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Chantindividual Narte:

DEATH (death of clienVindividual is a Level 4 Incident):
) Death of Ci i
(x) ¢ Death of Clisntindividual

CLIENTINDIVIDUAL ELOPEMENT/AWOL.!

{ ) Locatad at the Time of the Incident Report

{ ) Unabla to Locate at the Time of the Incident Report
¢ ) Other

SR

13 1 T
CLIENTANDIVIDUAL BEHAVIORAL:
{ 1Sslf-injurious Behavior
f IMaental Heaith De-compensation
{ 1Oppositionat Behaviors
[ inappropriate Sexual CommentsThreals
[ iverbal Threats of Viclence
{ Exhivi

1Exhit blic Masturbali

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp , Alleged or Confl [ 1Medication Ereor
Caretaker: { Missing Controlled Substances
. [ Serious Adverse Reaction to Medication
[ 1 Mentor
I 1 Menter Family Member MEDICAL INCIDENTS:
[ ) Staff 1 1 liness Requiring Medical Treatment
[ ] Other Carelaker { 1 BDsteroration in Existing Medical Condition
. { 1 Pregnancy
?’?Qs:dxﬁs;::;‘:-; Abuse I 1 Seizure Requiring Emergency Treatment
[ 1 Verbal or Emotional Abuse { § g:\'uen ion
§ } Physical Assaultabus o mpact
T pprop
£1 propriate Usa of Ry hysical Intarvention § § g&;;:iure Sores
I 1 Neglect )
{ 1 Inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 3 Ceiminaf Arrast of Caretaker { 1 Physical Assault by Third Party/Cther Individual in our car
{ } Alcohol/Drug Uss by Caretaker I 1 Sexual Assault by Third Pasty/Qther Individual in our care
{ 1 Misuse of Cllentindividual's Funds f ) Theftby Third Party
{ 1 Misappropriat of G ivi Personal {1 Fall
Froparty [ 1 Choking
{ ] Other: { 1 Bathing/Scalding Related Injuries
{ 1 OtherBums
{ 1 Vehigs
{ 1 Swimming/Nesr Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

[ ISuicidal Threats or Verbalizations
[ 1Suicidal Alternpt or Gesture

[ 1 ClhenVindividual Exposed lo Bloed Borne Pathogans
{ 1 Clientindividual Exposed Third Party to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

[ 1To Othar Client

[ 1ToStaffor Manter

[ To Mentor's Family Member

{ 17To Other Third Party

PROPERTY DAMAGE BY CLIENTNDIVIDUAL:
Froperty Damage Under §1,000

Property Damage Over $1,000

Vehicle Theft

Fire Selting

Thel/Shoplifting

1 Other

bt

i
i
{
i
3
[

PHYSICAL ASSAULTS BY CLIENT/ANDIVIDUAL:
1To Other Client

YTo Staff or Mentor

Tre Mentor's Family Mamber

1To Other Third Party

TFo Animals (animal cruslty)

=

oy oy gy

POSSESSION OF PROHIBITED MATERIALS: (Definad per
cllantfindividualiprogram}

i

P of § i ials {Le., stcohol,
fighter, weapon, pomography, iiclt drugs, ete.}
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{ 1C g/ Training for Staf { 1 Reportad to Adult/Child Protective  [x] Funding Source Notified
t ﬂSP!SupeMsionlBe avioral Plan Sarvices Date:
Developed with Cﬁenl/lndwxdua!
Date: { 1 Family Notifted

{x} internal investigation Underway Date:
lmm::’i’::’} ¢ LRA {x] Guardian Notified

{ ool oats. EENND

[ ISeclusions [ 1 Licansing Nafifed [£3] !6::»; anamemen robation Notified

{ IChemical Oate: .

{ JLaw Enforcement

Cliantindividual Name: ([ TENENGEE
N

Mantor reports that client was having health issues dunng the pravious weekend had sean-pediamciana H
pulmanologist had been to the ER. h that neither ped nor the pulmanologist
had listened to her concerns about client's feeds ar medications and that client had not been admitted to the hospital
but was returned home with fluld in@ungs.

states that due to these concerns she immediately calted 911. [N states tat she noted client stopped
braathing and performed CPR with her daughter while walting for the p dics. She rop the p dos took

aver when they arrived and transported client to the hospital by ambulance. She states that the polime officars that
arrive with the paramadics instructed her to go to the hospital but to wait for spme detectives to arrive. After
speaking with!

speaking with; this writer then contacted

physicians werg attempting to resuscitate client. The writer notitied appropriate MENTOR staif and the|

DSS on cali worker, of client’s status. SENEEIIN contactad this worker at approximatel

and reported that the Police had Informed that client died. Worker recelvad a call from
Physician In Padiatric Emerganc raported that client was warm when Ml arrived at tha Emspitai but d
not have a heartbeat. stated that after wnrkmi on chient for over 30 minutes. Client was unable to

resuscitated. Worker notified MENTOR staff snd

4 D§S.
Continue on an additional shest If necessary. DO NOT WRITE ON BACK OF PAGE)
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of Person Comg Form Print Nama Titte Data
Bignature of ManageriDirector Print Name Title Date
Signature Print Name Title Date
Slgnature Print Name Title Date
Signature of State Director {Level 3 and 4 only) Print Name Titte Date
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Plaass PRINT Clearly or Type In Legibla Font (104 2} DO NOT Laave Btanks ce:mplam All Boxes,

A CLIENTINDIVID

10. Date of Admission to MENTOR NETWORK:

11. Length of Curent Placemant/Services:
10 Days

12. Siate:

1. Client/individual's Name:  JIEIEEINEES Zievel (31 (12 ()3 (x4
3. Guardian:  { )Self (x)Swte { JParens) { )Other ]4,@#: e

5, DOB: s 8. Ag: 4vaa;s1oq7.c5ender. S ENE Sa
8. Population: { ) Adult{18+} (x) Child 8, Sarvice Category. {Check ons}

{x) Behavioral Health { ¥ Acquired Brain Injury
{ ) Juveniie Justice { ) Bider Cara
{ ) Medically Complex { ¥ Mental Hiness
{ )} MRDD ¢ ) MR
{ ) MRDD Offender { } Education
§ ) Giher

14, if Acquisifion/Pariner, spacify company name:

18, Program Name;

18, Service Seting/Modsl: {check the ONE that most closaly fits)

{ 1 ICFAUR (Intermadiate Care Facility}
{ } Group or Shared Living (3+ chents/individuals with 24/7}

3 F fome Baged

ssrvxces iess than 2477}

{ } Home Health Agency Sarvices

17. Date & Time of incidant

{ } Shared or Supponted Living {1 or 2 clientsfindividuals with 24/7) { )} ClinicalfOutpatient Therapy/Rehab (OT, PT, Speach)
{2} Mentor Home/ Host Homs § ¥ Day Program
{ ¥ Group or Sharad Living {3+ clienisfindividuals with tess than 2417) { )} Supp i i
{ } Shared or Supportad Living {1 or 2 clients/individuals with less { )} School
than 24/7) i} Case {

18, Fiest Reparteé %a MENTQR METW!
By: (Name & Title)

| ]
D58 Hotline Supervisor

18, Location of Incident: {check one)

{x) Mantor Home
Mantor Name:
# of Glients/individuals Living In Home:

{x} Primary { } Respite

20. Quicoms of Incident: {check alf that apply}

1 Remaln in Curvent Placement
1 Plagement Decision Pending
1 Chanmndmdual Placed in Respits

—

(8] Chenmnmwduat's Residence {group hom L ICF, aptt Di d {Le. O it 10 new
{1 T f Home hcmel programiplacement withln MENTOR NETWORK)
{ } Day Progrem { 1 Discharged from MENTOR NETWORK
{ } Schoot { 1 Temporanly or Parmanently Closed Menior Home
{0 ‘s Place of i1 f i {no i i
{ )} Vehide i1 geney f i H
{ } Program Office {1 Medical |
{ )} Community { 1 in-achool suspension
{ } Other { 1 School Suspension/Expulsion
{1 Clisn¥individusl ArrestDetention
{x] Desth
[ 1 Other
21 iza in 2-3 the kay asp of the for entry into Risk Management databass.
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he on-call coorainator received 8 call from the State Lirecior Qi) 8SKing for confirmation on the admission of
had baen called from DSS about a child that diad whils in the care of

upervisorofthe c:

the:pragram. The State Director @

rattoafiedandco et

K NN ENCIREN]
DEATH {death of clientindividoal is & Level 4 incident):
{ + B Daath of Cli
(=} U d Death of CI
CLIENT/INDIVIDUAL ELOPEMENT/AWOL:
{ ¥ Located at the Time of the Incident Raport
{ } Unable to Locate at the Time of the Incident Report
{ ) Cther:

| SUTRRTLY

IELUR § & T
CLIENTINDIVIDUAL BEHAVIORA

{ 1Selfdnjurious Bahavior

{ 1Mental Haalth Da-compensation
{ 1Opposifional Behaviors

{ 1inappropriate Sexual CommentaiThreats
{ 1Verbal Threats of Violence

{ 1Exhibitionk i

bl

CARE-TAKER MISCONDUCT:
d, Alleged or O d

Cargtaker:

{ 1 Mentor

[ 1 Mentor Family Member
{1 Staft

{ 1 0Other Carataken

Atlaged Misconduct:

1 Sexual Boundary/Abuse

1 Varhal or Emotional Abusa

1 Physical AssaultAbuse

1G tate Punist

Usa of R

1 inapprop hysical intervention

1 Neglest

} Inadequats Supendsion

1 Griminal Asrest of Carstaker

} AlcahoDrug Uss by Carstaker

1 Misuse of Client/individual's Funds

1 Misapp on/ ion of C
Property

1 Othen:

P e g e e e s

Parsonat

MEDICATION INCIDENTS:

{ 1Medication Error

[ }Missing Controlied Substances

[ 1Serous Adverse Reaction to Medication

MEDICAL INCIDENTS:

i Hiness Requiring Medics! Treatment
Daterioration in Existing Madical Condition
Pregrancy

Selzure Requiring Emergency Treatment
utt

Bowsl Impaction

Preumonia

Pressure Sores

Other:

LIENTANDIVIDUAL INJURY BY:

Physical Assault by Thied Party/Other Individuat in our car
Saxuat Assault by Third Party/Other Individual in our care
‘Theft by Third Farty

Fait

Choking

Bathing/Scaiding Relatad injuries

S M Bk Bt Kkt b S

Vehicle
Swimming/Mear Drowning
Other Accidental lnjury:

SUICIDAL CLIENT/ANDIVIDUAL:
{ 1Suicidal Threats or Verbalizations
I 1Suicidal Attempt or Gesture

3
1
1
1
1
1 Other Bums
i
1
1
=1

XPOSURE CONTROL INCIDENTS:
1 Clientlindividua! Exposad to Bicod Boma Pathagens
{ 1 CHentindividual Exposed Third Party to Blood Bome

[
L
{
[
t
{
[
f
¢
{
{
{
{
{
{
£
{
i
t
E
{

Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PRWS"W U‘Q“AGE 53' gL'ES:‘;ggDMDUAL:
BEHAVIOR BY CLIENTANDIVIDUAL: [} Property Damage Under §1,
{ 17o Other Client [ 1 Property Damage Over $1,000
{ 1To Staff or Mentor ); % gx!::{g‘:geh
{ Mo Mentor's Family Member .
i 1 1 ThefuShopliiting
To Othy
T 17To Other Third Party [] O

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Cther Client

1To Staff or Mentor

e Mantor's Family Mamber

§To Other Thind Party

o Anlmals {animal cruelty}

e

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clisntindividualiprogram)

ion of i {i.8., aleohal,
tighter, weapon, pomogsaphy, icit drugs, sfs.)
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{=] Counsaling/ Tralning for StafiiMentor f 1 Reported to AdulVChild Protective  {x] Funding Saurce Notifled

{SPISupervisionBehavioral Py
L R Sonicos . ?:rt:i!y k.
{=] Internal investigation Underway - Dt ¥
b - i i . TP
W?m};:g;, O AR {x] GuardianNolified
Dater

[ IMechanical %_

[ ISeciusions fx] Licensing Notified txl ;:‘:;5" forcament/Probation Notified

{ IChemicat Dafe: ' ——

{ lLaw Enforcement

Clientindividual Nam:

, the glient, had an ailagad histo:y according toffffmother of being sexunlly inappropriate with%
ysar old sister and setting a fire. 1t is shown in{§ilrecord that none of these hehavtors are noted anywhers and
asAp tisted Jifllas moderate risk, reportadly only & the eval d to be cautlous. She reported that

she saw no indication of fire sstting behavior.

it was reported by DSS that mentor #ilf) reported that the client was jumping oniibed on-in the evenini
and fell off the bad. The client hit@iffhead on a radiator. The foster mother checked fiffhead and did not takei
to the hospital. On-call was notified at that tims.

1] u of mentor
to care for| through MENTOR. The on-call was able to confirm and notified the State
). The State Director instructed the on-call to call the DSS Hotline to find out any information and confirm
that the cﬂent- had died whils in the mentor's care. The on-call called the DSS Hotline and requested a phone
call with the covaring superv!sor. At— the ISS Supervisor called the On.Call Coordinator and confirmed that
was b to ﬁ and died soon thereafter from cardiac arrast. DSS
was investigating the mcidant and the polics ware alse called to the hospital to Interview the foster parent and figure
out what happenad. The DSS supervisor reported that she was called orf o be informed that
had died at the hospital. The mentor §§f) reported that@Bhad been jumping on Jilfbed the night
bafore and fell of and struckiiiPhead on a radiator. The mentor reported she chacked @il and did not find reason to
bring {if#to the hospital. The client rey hed soms t.v. snd then went to bed, The on-call was notifiad,
The next morning the mentor reported that the client feit sick and was very low ke was not hungry and drank a
k] obtis: LA Tl entor wanted to takejililito the store and
had her boyfrien , help her get the client into the car seat and they proceeded to hisad to the store.
On the way, the mentor reported that the client stop, ponding to her talking and shanped over 1n.caf soat,
The foster mother and her boyfrisnd rushec it h Hospital whera.was p i dead of cardiac arrest
at D88, the police and the client's mother were notified. An | invastigation is ty underway at
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Signalure of Parson Completing Form Print Name Title Date
Signature of Manager/Director Print Name Title Data
Signature Print Name Title Data
Signature Print Namo Title Date
Signature of State Director {Lave! 3 and 4 only} Print Nama Title Date
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Flaase PRINT Clasrly or Typa In Legible Fort (10:42) < DO NOT Leave Blanks. Complste All Baxas,

ECTION A;. CLIENT/INDIVIDUAT, TNFORMA’

[0

%

10, Date of Admission to MENTOR NETWORK:

1. Length of Current Placement/Services:
10 Months

1. Clientindividual's Name: (RN 2teval {34 {12 {13 (x4
3. Guardian:  { }Self (x)State { }Parenifs) { )Other i 4lood D

5.D08! ] 8.Age: 3 YearsSM ‘ 7. cencer: NS
8. Poputation: { 3 Adult(18%) {x} Child 9. Service Catagory: {Check one)

4 lfwl\&m;:iﬁﬂ;??m;:st, épéﬁ;;wantpany nama:

{ } Behavioral Health { ) Acquired Brain Injury
{ ) Juvenile Justice { ) Eldar Care
{x} Madically Complax { } Mental liness
{ } MRIDD { ) MR
{ } MRDD Offender { } Edycation
{ } Qther:

18. Program Name:

( ) ICF/MR {Intermediate Cara Facility)
¢ } Group or Shared Living {3+ clientalindividuals with 24/7)

{x} Mentor Home? Host Hame

than 24/7)
{ ) Homa Health Agency Services

{ ) Shared or Supported Living {1 or 2 clientsfindividuats with 24/7}

{ ) Group or Shared Living (3+ clientsindividuats with less than 2477)
{ ) Shared or Supportad Living {1 or 2 clientsfindividuals with lass

18, Service Setting/Model: {chack the ONE that most closaly fits)

f y {ome Based
services less than 24/7)

Bp

} Day Progra

} ClinicalfOutpationt Therapy/Rehab {OT, PT, Speach)

{nor

17, Date & Time of &
SR By lame & T0)
mentor
18, Location of incident: {check one) 20, Quicoms of Incident: {check slf that appiy)
{x} Mentor Home {x} Primary { } Respite { 1 Remain in Current Placament
Mentor Name: { ] Placement Decislon Pending
# of Glientsfindividuals Living in Home: [ 1 Clienthwividual Placed in Respite

{ } Clisntfindividual’s Residence (group home, ICF, apt) { 1P Disruptad {l.8. Cli to new
{ ) Cli s i i dian Home home! programiplacement within MENTOR NETWORK)
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ ) School { 1 Temporarly or Permanently Closed Mentor Home
{ ) Cli s Place of 1 {na hospitalization)
{ 3 Vehicle {1 g Paychiatric Hospitalizati
{ } Program Office i1 gency Medical H
{ ¥ Community { 1 in-school suspension
{ ) Gthen [ 7 School Suspension/Expulsion

{ 1 Cen¥individual ArresiDatention

{=] Death

{ 1Other
21, Summarize In 2-3 sentences the key aspects of the Incldent for entry into Risk Management database.
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312

* Omwcall service relayed
a!ready them worklng on

e message from mentor
ba

Silin i
DEATH (death of client/individustis a Lavel 4 incldem}
{ } Expscted Death of Client/individual
{x} Unaxpectad Daath of Clientindividual
CLIENT/INDIVIDUAL ELOPEMENTIAWOL:
{ ) Locatad at the Thne of the incident Report
{ ) Unable to Locate at the Time of the Incident Repart
{ ) Other:

That] Was ol brealfing and ihat the EMS were

ecﬂately dnd: she reponed mm EMS had determined

(P14 (Ll
GL!E&THND V!DUAL BEHAV{ O

I Seaifnjurdous Bahavior

T Mental Health Da-compenaation
10ppositional Behaviors.

Jinap Sewual O
JVarbal Thraats of Viclenes

1 ExhibitiontsevPubilic Masturbativn

Threats

s s i g

CARE-TAKER MISCONDUCT:
{Suspected, Allsgad or Confirmed}

WEDICATION INGIDENTS:
[ YMadication Eror
I iMissing Controlled Subslances

cc a]m B;z:l;' i 18erious Adverse Reaction to Medication
1 1 Mentor Family Mambser msomm. INGIENTS: )
[ 1Sl { 1 Tiness Requiring Medical Treatment
[ 1 Other Caretaken { 1 Dstedgration In Existing Medical Condition
[ 1 Pregnancy
Al : -
[']‘%:i::";:u"xf;% o [ 1 Ssizura Requifing Emergency Treatmant
N 1 un
{1 Verbal or Emotionial Abuse
{ 1 Bowelimpaction
% 1 Physma[AsaauWAhuser {1 Pneu
{ 1 inapp Useof R nysical intesvention % } gﬁ:ﬁms“ms
I 1 Neglect i
{ 1 inadequate Supsrvision CULIENTANDIVIDUAL INJURY BY:
1 ¥ Criminal Arrest of Carataker {1 Physical Assauit by Thisd PartyOther Individaat in oue car
I 1 AlcoholDrig Use by Carataker f 1 Sexual Gssaull by Thied ParyOther Tndivitual in our care
{ 1 Misuse of Clisp/individual’s Funds ) £ 1 Theftby Thid Parly
{1 Mi ¥ f Gl ividual Personsl £ ) Fall
Froparty £ ] Choling
{ 1OCther {1 Bathing/Scalding Related Injuriss
[ 1 Other Bums
[ 1 Vehicls
L 3 Swimming/Near Drowning
) QtherAccidental Injury:
SUICIDAL CLIENTIINDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
1 18ulcidal Threals or Verbalizations {1 Clleatindividial Exposed to Blood Borme Pathogens

1 1 Sulckial Attempt o¢ Gasture

[ 1 Clentlndividusl Exposed Third Parly to Blood Bame
Pathoosns.

SEXUAL ASSAULY OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTHNDIVIDUAL:

[ 1To Other Cliant

{ 17 Staff or Mentor

{ ToMentor's Family Member

{ 3To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
[ 1 Proparty Damage Under $1.000

{ 1 Propery Damage Over $1,000

1 1 Vehicls Theft

{ ] Firs Saiting

[ 1 ThelwShoplifing

1 Oter

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 1To Other Clisnt

I 1To Stz or Mentor

{ ToMentor's Family Member

{ 1Te Othar Third Party

[ Tro Animals (enlmat cruelty)

POSSESSION OF PROHIBITED MATERIALS: (Defined pey
clientindividualiprogram)

{ 1 Possdssion of Prohibited Matenisis 9., slcohol,
Highter, weapon, pornography, iifdit diugs, ete.)
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{ stgnseﬁngﬂrari‘i,\énihrswﬂmmor I 1 Rep o el § 1% Furiding Sourcs Notified
S&wMSG joral H
e ot s gaf"f‘“ E:'n; -
{x] lntemai Investigation Undarway ate: b1 Ua:e-y
Intarventians: R Cit {] Guardian Nolifed
[ IPhysicat )
[ IMechanical Eateé M"‘ﬁm Nttied
[ ISeclusions Ex} Licansing Notifed t 303;“"“‘““‘3“" roba .
[ IChemical - Date: m___ g
1 Jaw Enforcenment

ol e

& aref 300wy - Qep at hadthne; Trileptal 250 myg am/pm and Transderm Scoope
Pateh changed every 3 days. §8is o d with 299,80 ivi Davelopmental Disorder, NOS; Microcephaly;
Devalopmental Delay; CP; and Salzure Disorder, D

due to medical neglect. ‘was fed through

Dr. GRS just replaced her G-tube on|

B ronorios d and put@ito bo o ——
checked on it & i

appearad eshaemng peavefully.

Or-call sarvices relayed phove message from mantor
EMS were alrgady there working on CGoalied ‘hack |
determined thatF was dead: Shesaid that she went inm” . ‘ 10 @ Bwas
pale and not breathing. She sald that she and her husband administered CPR intandew (artificial respiration and
chest gompressions). When EMS arrived they hooked B up to o monitor and determinad thatiwas dead.

d chest while EMS hooked §8Jup to the monitor,

Continue on an additional sheet I necessary, DO NOT WRITE ON BACK OF PAGE)
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of Person © Form Print Name Title Date
Signaturs of Managar/Diractor Print Name Titla Date
Signature Prin Name Title Date
Signature Print Nama Title Data
Signature of State Director {Level 3 and 4 only) Print Name Title Date
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Please PRINT Clearly or Type In Legible Font {10-12). - DO NOT Leave Blanks, Complets All Boxes.
ECTION L INEORMATIO!?
1. Client/individual's Neme:  SENERTINENS 2Levek ()1 {32 ()3 {x}4
3. Guardian:  { )Self (x)Stale { Pareni(s} { }Other l 4 o SRR
T e _avems 3 o
8. Population: { ) Adult{iB+} {x} Child 8. Service Categoty: {Check one)

1. Date of Admission to MENTOR NETWORK:

1. Length of Current Placament/Services:
5 Months

k!

{ } Behavioral Haalth
¢} Juvenile Justice
{x} Medically Complex
{ } MRIDD

{ 3 MRADD Offender

sttt S gheppthes
A Acqnls?ffmlpanner, spechy company name:

} Acquired Brain injury
} Elder Qara

3 Mental Hiness

) MRMIE

) Education

} Other

SR

18, Servica Setting/Model: (check the ONE that most closely fits}

{ 1 ICFIMR {intermadiate Care Facility)

{ 1 Group or Sharad Living {3+ clients/individuals with 24/7}

{ ) Shared or Supportad Living (1 or 2 clientsfindividuals with 24/7}

{x} Mentor Homs! Host Homs

{ } Group or Shared Living {3+ clientafindividuals with less than 24/7)

{ ) Shared or Supported Living (1 or 2 clients/individuals with less
than 24/7)

{ } Home Health Agency Services

18§. Program Name:

{ } Family/SchoolHoma Based Supports {perodic
sarvicas less than 24/7)
Clilcalio ™

Py R {07, PT, Spesch)

L

" was found in@il bed by @ nurse blue and not breathing.

Date & Time of Incidan! 18. First Raportad fs MENTOR NETWORK:
By: {Name & Title}
_ meantor
48, Location of Incident: {oheck ong)} 28, Quicome of incident: (check alf that apphy}
{x} Mantor Home {=x} Primary { )} Resplle { 3 Ramain in Current Placament
Mantor Name: { 1 Placement Decision Pemding
# of Clisnts/individuals Living In Home: { 1 Clentindividual Placed In Respite
{ ) Clientindividual's Resldence {group home, ICF, apt} I ¥ 2 o, Chi i to new
{ )} i 's Biologl i dian Home home/ programiplacement within MENTOR NETWORK)
{ } Day Program { 1 Dischargsd from MENTOR NETWORK
{ } School [ 1 Temporariy or Permanently Closed Mentor Home
{ ) Cli ividual's Place of i1 i {no ;
{ ) Vehicls ] Psychiatic "
{ } Program Office [ O] y Madicat b
{ ) Community { 1 l-school suspension
{ ) Othen { 1 Schoo! Suspension/Expulsion
{ 1 Clienifindividual ArrestiDetantion
[x] Death
{ 1 Cihen
21 23 the key aspects of the for entry Into Risk Management database.
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SECTIOND
DEATH {death of clientindividual is a Leve! 4 Inciden
{1 Daath of O i
{x) ! Death of Ch

):

CLIENT/INDIVIDUAL ELOPEMENT/AWOL!

{ J Located al the Time of the Incident Report

{ )} Unabie to Locate at the Tims of the Incident Heport
{ ) Other:

[ 1Selfinjurious Bahavior

[ 1Mental Health De-compensation

[ 10ppositional Behaviors

[ 1lnappropriste Sexval Comments/Threals
{ 1Verbal Threals of Viclence

1 1Exhiby bl

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{ d, Aleged or Cr )} { 1 Medication Ervor
Cargiskar { IMissing Controlted Substances
£ 1 Mentor [ ]Serious Adverss Reaction fo Medication
[ 1 Mentor Family Member MEDCAL INCIDENTS:
[ 1 Staff [ 1 liness Requiring Medical Treatment
f 1 Other Carstaker: {1 Deteroration in Existing Medical Condition
. [ 1 Pregnancy
A“; gsggsggfrﬁ:;%us& { 1 Selzure Requitdng Emergency Treatment
1 Varbal or Emotional Abuse § i g;i:el impaction
i ihyslca! Assault/Abuse { ) Preumonta
1 I Use of F hysical Intervantion E § g::iure Sores
1 Negiect -

1 Inadequate Supernvision

s s s s oy s oo vt Py oy .
ot

CLIENT/INDIVIDUAL iNJURY BY:

1 Criminat Arrest of Carelaker { 1 Physical Assault by Third Pariy/Other Individual in our car
1 AlcoholfDrug Use by Carstaker { 1 Sewsal Assault by Third Party/Other individual in our cara
] Misuse of Clientindividual's Funds. { 1 TheR by Third Party
Misappropriati 1 of Ol i ival £ 1 Fall
Properly £ 1 Choking
[ § Other { 1 Bathing/Scalding Retated injuries
{ 1 Other Bums
[ 1 Vshicle
[ 1 Swimming/Near Drowning
{ 1 Other Accidantal injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1Suicidal Threals or Verbalizations
1 1Suicidal Attempt or Besture

{ 1 Clientiindividual Exposed to Blood Bome Pathogens
[ 7 Clen¥individual Exposed Third Party to Blood Bome
Pathogans

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/ANDIVIDUAL:

{ 1To Other Clignt

[ 1To Staff or Mantor

{ o Menior's Family Member

1 17o Qther Third Parly

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
{ 1 Properly Damage Under $1,000

i 1 Properiy Damage Over $1,000

{ 1 Vehicle Theit

{ 1 Fire Seiting

[ ] ThefShopiifing

{1 Qther

PHYSICAL ASSAULTS BY CLIENT/AINDIVIDUAL:
170 Other Client

1To Staff or Mentor

Tro Mentor's Family Membar

1To Qther Third Party

o Animals (animal crualty)

i e gy g o

POSSESSION OF FROHIBITED MATERIALS: {Defined per
clisntfindividualiprogram)

{]F tan of F i {i.e., alcohol,
lighter, weapon, pormography, illicit drugs, ete.)
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. SECTIONE: PROCRAMMATIC RESPONSE (CHeckd
{ 1 Counsaling/Training for StaffiMentor {x] Repored o Adult’Child Protective - [x] Funding Source Naotified

SPSupervision/Behavioral Plan
U 1 Bovetoped with Clientingwideiar Banicas Date
Date: g___ {x] Family Notified
[ 1 internal investigation Underway ot
Inferventions: [ 3L 1 3 o
{ IPhysical Dator o
[ IMechanical % V '
[ lSedlusions [ 1 Licensing Notiflad [£3] ;:x;;n emenyProbation Notified
{ JChemical Date: . m——

i JLaw Enforcement

lontindiidua Name: Los » D

BB vss asieap in@fbed.

onwcall worker received a gall fro ) 1
) TERREEE = found that

over and she found no pulse. SRR was still warm, therefore, they began CPR and
N o at NN

immediately called 911, They 10 ras) until the amk as takan to
Medical Center in (SIS by ambulance and was pronounced desd at) The Coroner
at aj roximately* and he was taken to Funeral Home in
, and Program Coordinatos,| were prasent at the hospital.

Cantinue on an additional sheet If necessary. DO NOT WRITE ON BACK OF PAGE]
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of Person € Form Print Nams Title Date
Signatura of Manager/Director Print Name Titte Date
Signature Print Name Title Dats
Signature Print Name Title Date
Signature of State Director {Level 3 and 4 only} Print Name Title Date
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1. Clienyindividuat's Name:  [IEITIRNSEERS

3. Guardian:  { }Self (x)Stata ( )Parentfs) { }Other: 4 tog#  GRNNEED
5.008: S 6.Age: 2 Months I'f» Gendar: —
8. Papulation: { } Adult {184} {x} Child 8. Service Category: {Chenk anel

} Behavioral Health { } Acquired Brain injury

10, Date of Admission to MENTOR NETWORK:

{
¢ ) Juvenile Justice { } BiderCare
{ ) Medically Complex { ) Mental Hiness
e { ) MRDD {3 MRA
41. Length of Current Placement/Sarvices: { } MR/OD Offender ¢ } Education

2 Months

{x} Other: bagic Care

SR SRR IR S S
14, If AcquisitiondPartner, specify company name:

12. State:

18. Prograr Name,

16, Service Setting/Model: {check the ONE that most closely fits)

{ ) ICFMMR (intermediate Care Faciiity) { MMome Based Suppor
{ } Group or Shared Living {3+ cllentsfindivicuats with 24/7} ssmces loss than 24/7)
{ ) Shared or Supporied Living {1 or 2 clients/individuals with 24/7} { } ClinicaliOutpationt Therapy/Rehab (OT, PT, Spasch)
{x) Mentor Homef Host Home { } DayProgram
{ '} Group or Shared Living (3+ clients/individuals with less than 24/7} (18 d Emp 4
{ } Shared or Supporied Living {1 or 2 clientsfindividuats with less { } School
than 24/7) {3 ase

{ } Home Heaith Agency Services

17, Date & Time of Incident: 13. First Reportad m MENTOR NETWQRK [ ]
) SepemiTe - |
Mentor
18, Location of incident: fcheck one} 20, Quicome of Incident: {check alf that apaly)
{x} Mentor Home {x) Primary { } Respits £ 1 Remain in Current Placement
RMentor Name: — i 1 Piacement Dacision Pending
# of Cllents/individuals Living In Home: [ ) Clentindividual Placed in Respite
{ } Clisntindividual’s Residence {group home, ICF, apt) [ 3F D (le. Ol l fe o new
{1 Cl Biological Family Home home/ program/placement within MENTOR NETWORK)
{ )} Day Pragram 1 1 Discharged from MENTOR NETWORK
{ } School { 1 Temporarily or F'srmanenﬂy Closed Mentor Hore
¢} Ch s Place of Emph t [l ] Psy ) {ao i
{ ) Vehicls [ ¥
{ } Program Office {13 y Madical ¢
{ } Community { 1 in-school suspension
{ i Cther: { 1 School Suspension/Expulsion
{ 1 Ghientindividual Arrest/Detention
Ix]} Death
{ 1 0Othen
N in 23 the key of the for antry into Risk Management database.

The foster parent reported hat on {IEESSEBclient stopped breathing.
client was transpuﬂed by ambulance to the

calied 911 and immediately began CPR. The
Cliant was pronounced dead atg-_Th—e
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Clientlindividual Name:

DEATH (death of client/indi

vidual is o Leval 4 incidant):
{2 Death of Client/l i
{x) Ui d Death of Cii

CLIENTANDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the Incident Repert

{ } Unable to Locata at the Time of the Incident Report
{ } Other;

1

¢l \
CLIENTANDIVIDUAL BEHAVIORA
{ 1Sselnjurious Behavior
{ IMental Health De-compensation
ix3Oppositional Behaviors
{ 1insppropriate Sexual Commenis/Thraals
{ 1Verbal Threats of Viclence

L

CARE-TAKER MISCONDUCT:
{Susp: d, Allsgad or Confl )

1

blit

MEDICATION INCIDENTS:
1 1Medication Ermor
{ IMissing Controlied Substances

{C a}re’:‘z::;; { }Serious Adverse Reaclion to Medication
[ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1 Staff { 1 Hiness Requirng Medicat Treatment
{ 1 Other Carstaker: { 1 Detergration in Existing Medical Condition
. { 1 Pragnancy
?”;%: ?(‘:;Zs;::rz‘:ry‘;‘i\buse [ 1 Seizure Requiring Emergency Trastmsnt
N t1un
{ 1 Verbal or Emotional Abuse {1 Bowel impastion
{ ] Physical Assaul/Abuse "
I1c f (] :neumoma
{ 1 tnappropriate Use of ysical tntervention % i Oﬁﬁur&ﬁores
{ 1 Neglect .
T 1 inadequata Supsrvision CLIENTANDIVIDUAL INJURY BY:
{1 Criminal Arrest of Caretaker [ 1 Physical Assault by Third Party/Other Individual in our car
{ 1 AlcoholiDrug Use by Caretaker {1 Sexual Assault by Third Farly/Other individual in our care
[ 1 Misuse of Client/individual's Funds { 1 Thei by Third Party
[ 1 Misappropriati of Cl 4 £ Falt
Property { 1 Choking
{ ] Other { 1 Balhing/Scalding Related injurias
{ 1 OtherBums
{1 Vehidls
[ 1 Swimming/Near Drowning
{ 1 Qther Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ }Suicidal Throats or Verbalizations
{ 1Swicidal Attempl or Sesture

{ 1 Clisntindividual Exposed to Blaod Bome Pathogens
{ 1 Clentfindividuat Exposed Third Parly 1o Blood Bome

Palhwogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:

BEHAVI ) | 5 { ] Proparly Damage Under $1,000

10R BY ‘CLIENT!lND VIDUAL: [ 1 Property Damags Over 31,000
{ 1To Other Client ] Vehicle Thek
{ IToStaff or Mentor R esing.
{ Ifo Mantor's Family Membar e g.
{ 1To Other Third Party U 1 ThefUShoplifing

{1 QOther

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: P 3 OF {IBITED MATERIALS: {Defined par
[ ]1To Other Client clientindividualiprogram)
{ 170 Staffor Mentor .
{ Ta Mentor's Family Member of f {i., afcohol,

{ 170 Qther Third Party
{ To Arimals (animal crusity)

lighter, weapon, pornagraphy, #licit drugs, ele.)
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i1 %a;;slsaﬂng{f glr,\éngéar Slafglﬂemo: I 1 Repotedio Adulilcmtd Pretdotive  [4#] Funding Soures Notiled
o y
tl "QM Ci mn@?ndmduai ge:vr.css gat i
[ !ntemaf Invastigation Undsrway ate: L1y o
interventions: [ (L =] Guardtan Notified
{ IPhysical Date:
U Mechanicat : {1 Law E:Mmmanummﬁm Notifisd
[ JSeclusions [%] Licensing Nodifisd Daite:
[ IChamical Data:

{ 3Law Enforcemant

Chentindividual Name

Still training so experfencad riders only (no baglnners pleass), Looking for someone dependable, dedieated - ng
indoor but plowed outdoordighted NICE Client was bors S waeks p , fatled a test at birth and thera
were some concerns that.might have some § heartng Client did not have any other medical
Cliont had suffered with some chest congestion of the past Yew months, Cllent made regular visits o he
padistrician who didd not volce any concerns about the c!%ant's health. Upon adnmission Mentor staff was Informed

The foster parents report that client had had sorme probl s with chest ¢ ton over the past few months, 8B

had not } ot Improved during this time perlod: Client had bsen seen by@Bpediatrician several
times over the course of the past few moths, had not presiribied any medication but urged the faster
parents to give @B Motrin, The foster parent ad that prior to the detual Incident thare ware no slgns that the:
chifd was in medical distress. The client had shown Mnass In the last weak.

reportad that she was sitting st her kitchen table reading the news paper and her flancé

Lyelied for her from the living room whar ‘hxdibam fyiig on the floor on 2 pallatwith gllent . She
responded to find her fancé standing in the tiving room holding client saving something's notright. Mantor noticed
what she described as-a milky substance coming ot of il rose and mouth, Client was unresponsive.. Mentor
“grabbed" client from her flancé and massaged @ Bchest in order to sttimutate @l consciousness. Client was
unresponsive. She noticadjifwas not g and called 911 and dropped the phoneand was
disconnected before she was able {o have a con' o with the disg She began what she described as
GPR {rescue breathing and chest compressions) and her flancé called 811, Police records indicats the call was
madeat whon hoard the ambulan oming she ran outside and handed oiient to the paramedic,

rode to the Hospital in the L ] { mentor to repot. According to hospital statf,
they worked on ctsont for1s mlnute when he arrived In “cardiac arrest™ cﬂent was prenounced dead

i

"no indication of anyone having done anythlng wrang”
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1 of Person O Form Print Name Tithe Date
Signature of Manager/Director Print Name Title Date
Signature Print Name Thie Date
Signature Print Name Title Date
Signaturs of State Director {Level 3 and 4 only) Frint Name Title Date
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323

3 Guardian:  { )Sef {(x)State ( )Pareni{s) { }Othen { 4. Log#: —
5. 008: S s.age ddantns | 7. cencer: (EEREENEEEND
8. Poputation: { ) Adult (184}  (x} Chid 9. Service Category: {Chack one)

. Date of Admission to MENTOR NETWORK:

11, Length of Current Placement/Services:
1 Days

12, State

¢ ) MRDD

ROG

{x)} Behavioral Haalth
{ ¥ Juvenile Justice
{ ) Madically Complax

£} MRDD Offender

14L ;Aen:}slﬂ;:l;’ang;n speacify ;ompany narms:

} Acguired Brain injury
} Elder Cars

¥ Mental Hinass

3 MR

1 Education

1 Qther

18. Program Name:

Child Protective Serviges

17. Date & Time of incident:

18. Sarvice Setting/Modal: {check the ONE that mast closely fits)

{ } ICFMR {intermadiate Care Faclity)

{ } Group or Shared Living {3+ clients/individuals wilh 24/7)

{ ) Shared or Supported Living {1 or 2 clientsfindividuals wilh 24/7)

{x} Mantor Home! Host Home

{ } Group or Shared Living {3+ clientsfindividuals with lass than 24/7)

{ } Shared or Supporied Living {1 or 2 clientafindividuals with less
than 24/7)

{ ¥ Home Haalth Agency Services

18

First Reportad (o MENTOR NETWORK:
By: {Name & Tile)

5
4

{37 ma Basad
services less than 24/7}
ClinlcalfCutpatient Tharapy/Rehab (OT, PT, Spaech)
Day Program

{
{
{
{ ) School
{

o o

ase

mantor

18, Location of Incident: (check one)

20. Quicome of Incl

dent: foheck all that apply}

{x} Mentor Home {x} Primary { } Respile { ] Remain in Current Placement
Mentor Name: { Y Placement Declsion Pending
# of Clients/individuals Living In Home: { ] ChentAndividual Placed in Respite
{ )} Clientfindividual’s Residanca (group home, ICF, apt) {1F i {i.8. Cii d to new
(e ividualy Blological Family Home homef programiplacemant within MENTOR NETWQORK)
{ } Day Program { 1 Discharged fram MENTOR NETWORK
{ ) School { ] Temporarily or Permanently Closed Mantor Home
{ } ClienVindividual's Flace of Employment [ f i } {no fon}
{ } Vehicle i1 3 iG M &
{ } Program Office [ Medical
{ )} Community [ 1 In-school suspension
{ } Othen { 1 School Suspension/Expulsion
[ 1 Client/indivddual ArrastiDetention
{x] Death
{ 1 Qther:
21, n23 the key of the for entry Inte Risk Managoment database,

»

e e e
the doclor immediately and immediately took the child to the hospital.

reparted that client woke up and was having possible seizure activity this moming. ERERENNNEE contacted

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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SJULLH )
DEATH {daath of cllen¥individual is a Level 4 incident): ANDIVIDUAL BEHA :
(48] Death of O { 1Seldnjurious Behavior
{x} L Death of O ! [ 1Mental Health De-compensation
CLIENT/NDIVIDUAL ELOPEMENT/AWOL: [ 1Oppostional Behaviors
{ ) Located at the Time of the Incident Report { inappropriate Saxual Cx {Threats
{ ) Unabls to Locats at the Time of the Incidant Report { 1Verbal Threats of Viclencs
{ } Other: { ]ExhibitionismiPublic Masturbation
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspacted, Aliegad or Confirmad) { 1Medication Error
., { 1Missing Controlled Substances
[C a;e;‘:’:zl’)‘r 1 18erous Adverss Raaction to Medication
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ ] Staff [ 1 liness Requiring Medicel Treatment
{ ] Other Carstaker: 1 Deterioration in Exisling Medical Condition
1 Pregnancy

Allaged Misconduct: 5

1 Sexual Boundary/Abuse g S%zurs Requiring Emergency Trealment

1 Verbal or Emotionat Abuse ] Bows! impaction

1 Physical Assault/Abuse

1 Corp fate P } ::'::srz?: iSafmzs

% Naglect et ysicalIntarvenion %] Other:  client became rigid, taken to ER

1 Inadequate Supervision

} Criminal Arrast of Caretaker

1 AlcoholfDrug Usa by Caretakar

1 Misuse of ClienVindividual's Funds

k] Jeisl of C
Property

1 Other:

T e T e e T

i Parsonal

=

4
4
i
i
L
{
{
L
CLIENTANDIVIDUAL INJURY BY:

{ 1 Physical Assault by Third Party/Olher individuat In our car
{ Sexual Assault by Third Parly/Other Individual in our care
[ 1 Theft by Third Party

{ Fall

{ Choking
{ Bathing/Scalding Related fnjurias
{ 1 OtherBums
i Vehicla
{ Swimming/Near Drowning
{ 1 Other Accidental injury:

St St bt bonk Sk o ok

SUICIDAL CLIENTANDIVIDUAL:
{ 1Sulcidal Threats or Verbalizations
1 1 Suicidal Altampt or Gesture

EXPOSURE CONTROL INCIDENTS:
{ 1 Cllentindividual Expused o Biood Bome Pathogens
{ 1 Clentindividual Exposed Third Party to Blood Borme

Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/ANDIVIOUAL:

[ 1To Other Cilent

[ 170 Staff or Mentor

{ ¥o Menlor's Family Member

{ 1To Other Third Parly

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
1 Proparty Damage Under $1,000

1 Property Damage Over $1,000

1 Vehicls Theit

1 Fire Setiing

1 Theft/Shoplifting

1 Other

oy g s oy oy

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
1Ta Other Client

1To Staff or Mentor

o Mentor's Family Member

1To Gther Third Party

o Animals {animal cruelty}

s gy

POSSESSION OF PROHIBITED MATERIALS: {Defined per
cltent/individualiprogram)

{1# of F i {i.e., alcohal,
tighter, waapon, pomography, licit drugs, ste.}
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I3 Gounse!mgﬂ' raining for StafifMentor {x] Raported to Adul/Child Protective  [x] Funding Source Nobified

1SP/SupervisiordBehavioral Plan
U 1 Seveianad with Cllent havidua) g:;:’?“ ; }‘S:m‘ N
{ 1 intemal wastigation Underway ’ “__ Dater
infervantions: O € {x1 Guardian Nolified
{ IPhysical Date:
bl N N " { 1 Law Enforcement/Probation Notified
{ Seclusions {x] Licensing Nolified Date:
f JChamical Date: g___ :

I Law Enforcemant

Clientindividual Name: SRS

Client was reported by CPS placement team to have congenital o tasia, h ia and both
genitals. CPS reported cllant had been hospitalized fourtimes since birth far unkrmwn raasons. Madication of child
at time of pl P Carbaxefed oral drops, Cortef, and Fludrocortison

Clisnt was reported to have adrenal h i B and dual genitalia. @ was raported to have been
hospitatized four times since birth, (:PS was unsure why client had been hospitalized.

raported that she was onfilil)
reporied that client woke up at and
ared to be doing fine and drank ’ gave client @ prescribed medications
raported that ollent became rigid at -'tead
stated she immediately contacted the doctor and was told to take client to the hospital immediately as it sounded
iike Seizures: I, , contacted CPS caseworker SRR to Inform him of the situation and that
was taking cilent to“ Hospital. Upon arrival at Hospital,
called and informed ma that the baby was “code red and not breathing ar\d ’m cal! immediately
to come to the hospital.” ; slinfcal coordinator, was informed and iy went to the
Clinical supervisor, was informsd of the situation and also left for the hospital.
program managar was also informed. | informed [SERNEIRREIER | had just gotten off the phona with
v whe informed me that client had coded and GPR was keing administemd While 1 was speaking with
Dk NS RG0! |

porfomed LPR before mni the cnde

contactad licansing at ? and informad him of ollent’s death. Cause of
ceath is pending the autopsy rasul notifled biclogical family of cllent’s death.
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Signature of Person Completing Form Print Nams Title Date
Signature of Manager/Divector Print Name Title Date
Signature Print Name Title Dats
Signature Print Name Titls Date
Signature of State Divactor (Level 3 and 4 oniy} Print Name Title Date
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10, Date of Admission to MENTOR NETWORK:

11, Langth of Current Placement/Services:
1 Years

1. Clientiindividual's Name:  EERNTRINEE zieveh ()1 (12 ()3 (x4
3. Guardiam:  { )8l {x)Stale { )Parentis) ( )Other id- log ¥} FRNED

5. DOB: P 8.Age:  2Years8 M | 7. Genden —
3. Population: 4 ) Adul {184}  (x} Child $. Service Calegory: (Check one) ‘

{x} Hahavioral Health } Acquired Braln Injury

¢
{ } Juvenile Justice { } Elder Care
{ } Medicslly Complex { } Menial ifiness
{ ) MRDD { ) MRM
{ } MFR/DD Offender { } Educstion
{ } Other:

INFORMATION

2 Specify

R

14, If Acquisiti

nama:

18, Program Name:
Child Protective Services

{ } ICFMR {Intermeadiats Care Facliity)
{x} Mentor Home/ Host Home

than 24/7}
{ ) Home Health Agency Services

17. Dale & Time of incident:

18. Service Setting/Model: {check the ONE that most closely fits}

{ ) Group or Sharsd Living (3+ cllentsfindividusls with 24/7)
{ } Shared or Supporiad Living {1 or 2 clients/individuals with 24/7)

{ ) Group or Shared Living {3+ clients/individuals with less than 24/7}
{ } Shared or Suppored Living {1 or 2 clisntsiindividuals with less

; INCIDENT INFORMATION

ome Based
services less than 24/7)
3 Clinical/Quipatient Therapy/Rehab (0T, PT, Speech)
} Day Program
} Supported
} School
H g

3} {pariadic

e o~ o

18. First Reportad {0 MENTOR

NETWORK: G
—— P e & THe)
physiclan
19, Location of Incident: {check one} 20, Quicome of Incident: {check afl that apply}
{ y Mantor Home ¢ } Primary { ) Raspite { 1 Remsain in Cumant Placement
Mentor Name: [ 1 Placemant Dadision Panding
# of Clients/individuats Living in Home: { ] Clientindividual Placed in Respite
{ } ClienWindividual's Residence {group home, ICF, apt} i1 D {i.e. Ch v o naw
{ ) Cl ivi 's Bk y Homs home/ programiplacement within MENTOR NETWORK)
{ )} Day Program { ] Discharged from MENTOR NETWORK
§£ ¥} School { ] Temporarily or Parmanently Closed Mentar Homs
{3y Gl ‘s Place of y ] y F higtri {na i
{ } Vehicle {1 y F i b
{ } Program QOffice {1 Medical Hs
{ ) Community { 1 in-school suspension
{x} Cther: “Hcspital { 1 School Suspension/Expulsion
{ 1 Chientindividual Arrest/Detention
{x] Death

[ ] Othen

21. Summarize In 2-3 sentences the key aspacts of the

expecied {o live,

* The attending physician called the clinical coordinator fo report that RS condition had worsened and that@lwas not

Incident for entry into Risk Managemaent database.

CONFIDENTIAL PURSUANT TO SENATE
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ThR
LEI0 i
DEATH {death of chentindividual is 3 Lavel & incident):

{x} Death of ©
{ YU Death of Ch

CLIENTANDIVIDUAL ELOPEMENT/AWOL:
{ } Located st the Time of the Incident Report
{ } Unable to Locate at the Time of the incident Report

{ 1Saif-injurious Behavior

{ IMantal Health De-compensation
{ 1Oppositional Behaviors
{
{
{

linappropriate Sexual Comments/Threats
1Verbal Threats of Violence

{ } Other 1€ bl
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
(Susp d, Alleged or G 1 i 1Medication Error
Caretaker: { IMissing Controlied Substances
N { }Serious Adverse Reaction to Medication
{ 1 Mentor
[ 1 Menlor Famity Membar MEDICAL INCIDENTS:
{ 1 Staff { 1 liness Requirng Medical Treatment
{ 1 Cther Carstaker { 1 Deteroration In Existing Medical Condition
. [ 1 Pregnancy
?ii]e%e; jg;’s;:;;:c{;muse E 1 ﬁ?}s‘mre Raequiring Emergency Traatment
[ 1 Verbat or Emotional Abuse § 1 Bowsl Impaction
g § it\::‘smal Assaultc‘At‘)use' { 1 Pnsumonia
{ 1 inappropriate Use of F hysical infervention ; % g:::me Sores
I 1 Neglect i
I 1} inadequate Supervision CLIENTANDMDUAL INJURY BY:
{ 1 Crimins} Arrest of Carelaker { 1 Physical Azsault by Third Party/Other Individual in our car
{ 1 AlcohoVDrug Use by Carelaker { 1 Sexual Assault by Third PartyfOther Individual in our care
{ 1 Misuse of Clientindividual's Funds [ 1 Thafl by Third Party
[ 1 Misappropriati ion of Cli Personal [ 1 Fall
Properly { 1 Choking
{ 1 Othen: { 1 Bathing/Scalding Rslated injuries
[ 1 Oiher Bums
{ 1 Vehicle
[ 1 Swimming/Near Urowning
{ 1 Cther Accldantal Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

[ 1Suicidal Threats or Verbalizations
I 1Suicidal Atampt or Gesture

{ 1 Clentindividual Exposed to Blood Bome Pathogens
{ } Chent/individual Exposed Third Party to Blood Bome

Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPgRWﬂDmGE BJN?;': g?;ggmvm%h
BEHAVIOR BY CLIENTANDMIDUAL: L1 Praperty oo )

! { 1 Properdy Damage Over §1.000
{ 1To Other Clisnt i
{ 1 Vehicle Theft

{ 1To Staif or Mentor [ 1 Fire Sellin
I Wo Mentor's Family Member [ Thaf{[ﬁho;ﬁiﬁing
[ 1To Other Third Party { ] Other

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Qthar Client

1To Staff or Mentor

ffo Mentor's Family Mambar

170 Other Third Parly

Tro Andmals {animal crusity}

e gy oy o

POSSESSION OF PROHIBITED MATERIALS: {(Deflned per
chentindividualiprogram}

{ 1 Possession of Prohibited Materials {Le., aloohol,
fighter, weapon, pomography. Hicit drugs, sie}

CONFIDENTIAL PURSUANT TO SENATE RULE 28
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SECTIONE. 7 ——

{1 GonsaingTraning or St [ 1 Reporied fo AduliChid Protective [ Funding Seurce Notified
U 1 Baveloped with Chentimarical Senkesn e
{ 1 Intematl investigation Underway o X !)ate*y
Intarventions: (3 Lt t- 1 Guardian Nolifed
[ Physical :
[ WMecharical Lo ‘
{ [Sactuatons £x] Uicensing Nofiied { ]g:;\ginfumememmmhaﬁonmﬂﬂed
{ Xhemical Data: ’
{ JLaw Enforcamant

B has beon diagnosed with Cerebral Palsy - s;iasitc Guatiiplegla, Celestom&, Riveumatold Arthritis, Scotiosls,
¥ O , Asthima/Chronic Dhstructive Alrway, Chronis Urinary Tract Infections, Sefzures|
Delay, Pr d Mental : i taking 24 different medications.

s ¥

Dermatitis, Severe O vel

B vas adwitted o I o s it nnmr trantimient of & bowel obstruction.
Atternpts at gorrecting problem with medication wag not sticcessiul. ‘Surgery to correct the obstriction was
performad o developed complications following the surgery. @@went iito respiratory arrest on
@D and was placed on = ventifator. §ildeveloped infactions and became septic.

st approximately [N o 0 R e CC s contacted by BBEEEER ttending physician who rep
@B condttion had worsenad and{fJwas not expected to live. This CC arrivad atthe hospital at approximately I
troatment team reported as expariencing multiple organ fallure and machines were sustalning

ife, B CPS caseworker, was contacted and kept Informed of S condition
throughout the day, BRI vessed awny al approximately - Th hotline was contacted arid » report
provided for Hesnsing. ‘

Continug on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGEL
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of Person G Form Print Name Title Date
Signature of Manager/Diractor Print Name Titla Date
Signature Print Mame Title Dats
Signature Print Name Title Date
Signature of State Director {Level 3 and 4 only} Print Name Title Date
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1. Cllent/individual's Name: _ Z2ievel ()1 (32 ()8 (xid
3. Guardian:  { )Self { )}State ( )Pareni{s) {x}Othen l 4. Log# ~
5008 — o.a5e 1 Years 11 7. concer: (D
8. Population; £ ) Adult{18¢} {x) Child 9. Service Category: {Check one}
N N { ) Behavioral Health { ) Acquired Brain Injury
10. Date of Admission to MENTOR NETWORK: ¢ ) Juvenile Justice { ) Eider Cars
{x) Medically Complex { } Meniat Hiness
o { ) MRVDD { ) MR

11, Length of Curent Placement/Services: { ) MR/DD Offender { } Education

2 Months { } Other:

18, Frogram Name:

Lo T

14, Service Selting/Model: {chack the ONE that most closely fits}

{ } Home Health Agancy Services

47, Date & Time of incident:

{ ) ICFMR {intermudiate Care Facllity} {1 F Homa Based Supp
{ ) Group or Shared Living {3+ clients/individuals with 24/7) services less then 24/7)
{ } Shared or Supported Living (1 or 2 clientsfindividuals with 24/7) { } CliniealiO fart Tharapy {OT, PT, Spesch}
{x} Mentor Home/ Host Home { } Day Program
{ ) Group or Shared Living {3+ clients/individuals with tess than 2477} {3 B
{ ) Sharad or Supported Living {1 or 2 clients/individuals with fess { } Schgol
than 2477) ) ase {

T5. Fret Reported o NENTOR NETWOR

Room due o respiratory distrass,

By (Name & Tile)
. Mentor
18. Lacation of Incident: {check one) 0. Quienme of Incident: fcheck alf that apply)
{x} Mentor Homa {x} Primary { } Raspite {x7] Rermain in Curent Placement
Mentor Name: { 1 Placemant Dacision Pending
# of Clients/lndividuals Living in Home: { 1 Client/individual Placed in Respite
{ } Clent/individual's Residencs {group home, ICF, apt} {1 Digrupted {.a. G fividi new
{ ) idusl's Biological Famlly/Guardian Homa homa programiplacement within MENTOR NETWGRK)
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ )} School {1 Tamporan!y or Pemananny Closed Mentor Home
{ ) O s Place of doy (] P for {no i
{ )} Veshicle [ ] Pay
{ } Program Office i1 Madical +
{ } Community { 1 leschoot suspension
§ ) Othen { 1 School Suspenston/Expulsion
{ 1 Clientindividuat ArrestDatention
{ ] Death
{x] Other  ER for resplratory distress
21 n2-3 the key of the incldent for entry Into Risk Managemant database,

Mentor contacted On-calf Coordinator to report that she and her husband brought the client to the SRR Emergency

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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CTION
DEATH {death of client/individual is a Leval 4 incident):

{2 Oeath of Cli 1 1Ssifinjurious Behavior
i) Death of G [ 1Wental Heaith De-compensation
CLIENTANDIVIDUAL ELOPEMENTIAWOL: [ 10 it i
{ ) Located at the Tima of the Incident Report { linappropriate Sexual C fThraats
{ )} Unahle to Locate at the Tims of the Incident Report { 1Verbal Threats of Viclence
{ ) Othen [ JExh i b bati
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or Confirmed [ }Madication Eror
Carstaker: [ 1Missing Controfled Substances
M [ 1Sedous Advarse Reaction to Medication
{ ] Menlor
[ 1 Mentor Family Member MEDICAL INCIDENTS:
[ 1Shf [ 1 Biness Requiring Medical Treatment
{ ] Other Caretaker {x] Deterdoration in Existing Medical Condition
{ 1 Pragnancy
Allaged Miscondunt:
{1 Sexual Boundary/Abuse i § 3ii|zme Requiring Emergency Treatment
{ 1 Verbal or Emotional Abuse [ 1 Bowsl impaction
{ I Physical Assaull/Abuse
tic priate P { 1 Pneumenia
{ 1 Inapprop o Use of gsical In ation { 1 Progssure Sare:;_
[ 1Negiect {x] Cther Respiratory Distress
{ 1 inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Caretaker { 1 Physical Assault by Third Party/Qther individual In our car
I 1 AlcoholiDrug Use by Carataker { 1 Sexusl Assault by Third Pady/Other individual in aur care
{ 1 Misuse of Clientfindividual's Funds { 1 Theftby Thind Pary
il P ton of Gl Parsonal {1 Fall
Prapery { } Choking
{ 1 Qther { 1 Bathing/Scalding Related Injuries
{ 1 OtherBums
{1 Vehicle
[ 1 SwimmingfNear Drowning
{1 Other Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

I 1Suicidat Threats or Varbalizations
[ ) Suicidal Atempt or Gesture

{ 1 Clientlndividual Exposed to Blood Bome Pathogens
{1 Cllentindividuatl Exposad Third Party to Blcod Boma
Paihiogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 17To Other Client

{ 1ToSialf or Mentor

[ To Mentor's Family Member

{ 1To Other Third Party

PROPERTY DANAGE BY CLIENTANDIVIDUAL:
1 Property Damage Under §1,000

1 Praperty Damage Over $1,000

1 Vehicle Theft

1 Fira Sefting

1 ThefShoplifing

1 Othen

P

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1Ta Other Cliant

1 To Staff or Mentar

Tro Mentor's Family Member

170 Cther Third Party

Fo Animals {animal cruelty)

ot s oy oy

POSSESSION OF PROHIBITED MATERIALS: (Defined per
cllentindividualiprogram)

{1 P of Prohibited & {L.e.; alcohal,
{ighter, weapon, pormography, Hlick dnigs, elc}
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[x} Funding Source Notifled

{ )C o/ Trainlng for { 1 Repored fo Adult/Child Protective
I SP/SupeMsuonmaha\da ral Plan Services Date:
Deve epedwﬁhCﬁanmndlvldua{ ;
Qata: [ 1 Farvily Notifie:
{ 1 intemal investigation Underway Date:
Interventions: £ LA {x] Guardian Notified
{ Physical . Date:
{ IMechanical - %——- "
[ Seclusions {1 Ligansing Natified t ];z"‘f“mam"" obation Nofifed
[ IChemical Date: .
{

JLaw Enforcament

Cligntindividual Nama: _ Log#:

Hydrocaphaly, DD, Oral Matnr Bysfuncﬂon, NG«Yuba, and Reflux his VP Shunt, prhagia. CLD, and ROP.
Zaptae, R

Mentor reported to [ Clinical Coordinator that on the svening of I the client was having cramping in

B stomach about every thirty tes and was Dueto Iy having the flu and visiting the
emargency room on Mentor and her husband decided to take the client to the emargency room.

BRI 1/ ntor, catied this writer IR on GRBIREN S report that she brought the elient t5 t!P
Emergency Room. Mentor reported that at this time they were performing CPR on the cllent because as:in
respiratory arrest, At d Mentor called this writer again to stata that the doctor's felt as though the el
shunt was blocked, At this time, tiray were going to take the olient by halicopter !o‘ Hospital in
B tventor reported that she was going to head to SRR with her husband as soon as the client left. This writer
contmad&ﬁounty DSS at SN o notify them of the Incident. This writer spoke of I ot the atter
hours crisis center, who contacted the on-call worker, JEEIEIINEN then contacted this writsr at

ta discuss specifics of the incident. This writer feft messages for ; BS3 Worker, and
Clinical Coordinator. At JIIREM this writer recsived another call from Mentor. Mentor stated that she was in tha
room at JII Hospital with the client. Mentor reparted that a neurclogist was sesing the client. Mentor stated
that two doctors had already seen §liand the outcoma did not seem hopeful, Mentor reported that the client’s eyes
wers fixed straight and X upils were cmated This writer m!d the mantor to contact her with any updaﬁsstconmms

stated that the cham was in a coma.
trantment options.,
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of Person Comy Form Print Name Title {iate
Signature of Manager/Qirector Print Name Title Date
Signature Print Name Title Date
Signatura Print Name Title Date
Signature of State Director {Level 3 and 4 only) Print Name Title Date
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1. Client/individuat's Name: RN 2 level () {1 {3 {x}4
3. Guardian:  { }Self {x}State ( )}Parenifs) { )QOthen ld. vog#® U

5. DOB: ——— 6.Age 4Years8M l 7. cencer: GHEEEEENENNNENENND
8, Fopulation: { ) Adutt{iss) {x} Chid 2, Service Category: {Cheek ona}

{x} Bahavioral Health
{ ) Juvenlie Justice } Eider Care
{ ) Medically Complex } Mental liness

{ ) Acquired Brain Injury
{
{
() MRDD ) MRMI
{
{

10, Date of Admission to MENTOR NETWORK:

11. Length of Cument Placement/Sendces:

2 Years { ¥ MR/DD Offender 3 Education

¥ Othar

it S 0

LA S
14,0 riner, specify pany namne

18, Program Name;

18. Service Setting/Model: {chack tha ONE that most closaly fits)

{ } ICF/MR {intermediate Cars Facliity) {9 F hool/Home Based i
{ } Group or Shared Living (3+ clientsindividuals with 24/7} safvices less than 24/7)
{ ) Sharad or Supported Living (1 or 2 clients/individuals with 24/7} { 3 Clhinicality iont Tharapy {OT, PT, Sp
{x) Mantor Home/ Host Home { } DayProgram
{ } Group or Shared Living {3+ clients/individuals wilh less than 24/7) { } Supp
{ } Shared or Supporiad Living {1 or 2 clientsfiindividuals with less {.} Schogl
than 24/7}) {1} Casa § idential)
{ 1 Home Health Agency Services
ECTION C: INCIDENT INFO! TION
17. Date & Tima of Incident: 148, First Reported to MENTOR NETWORK:
CEE—— B (arme & THE)
mentor
19, Location of Incident: {check ona) 208. Qutcoma of incident: {check alf that apply}
{x)} Mentor Home {x} Primary { } Respile { 1 Remainin Current Placement
Mantor Name: { 1 Placemant Decision Panding
# of Clisntsfindividuals Living in Homa: [} Glientindividual Placed in Respite
{ ) ClientIndividual's Residence {group homg, 1CF, apt} [ 1P Uhsruptad (1.8, O i to naw
{} ¢ idual’s Biotogical Family Home home/ programiplacement within MENTOR NETWORK)
{ ) DayProgram { 1 Discharged fom MENTOR NETWORK
{ ¥ School { 1 Temporarly or Permanently Closed Menlor Home
{30 idual's Place of y {1 P i ion {no i
{ ) Vehicla {1 o il i
{ ) Program Offics {1 Medical ¢
{ } Community { 1 lneschool suspansion
{ ) Other { 1 Schoot Suspsnsion/Expulsion
{ ] Clientiindividual ArrestDatention
{x] Death
[ 1 Qther
21 in23 the key asp of the inci for entry into Risk Management database.

* On (RN r+:<nto- ERENMMEEN contected the on-call services to report the death of IIINEENG. Mrs.
RN reporied that it appeared that N had aspirated fluid into @flungs.
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~Cﬁanmndividuaiuama: T m&.n e
T T

s A
DEATH {death of clientindividual s a Level 4 incident): A
1 Sali-injurious Behavior

{ } Exp Death of Cliantiindivi {
{x) 1 d Desth of Cli fhviduat { YMental Health De-compansation
CLIENTANDIVIDUAL ELOPEMENT/AWOL: 1 1Oppositional Behaviors
{ ) Located at tha Time of tha Incident Repert { Yinappropriats Sexus! Commanis/Threats
{ } Unable to Locats at the Time of the Incident Raport { }Verbal Threats of Viclance
{ ¥ Qthen: { }Exhibith b
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
p Alleged or C [ IMedication Error
Caretakar: 4 1Mis::»8ng Controflad Sub§(ances )
{ 1 Mentor { 1Serious Adverse Reaction to Madication
{ 1 Mantor Family Member MEDICAL INCIDENTS:
{ 1S { 1 iiness Requirng Medical Treatment
{ 1 Other Carefaker { 1 Detedoration in Existing Medical Condition
. {1 Fregnancy
?ll;gst;u ?;x&?r;%use § § iii!zure Requiring Ememency Traatment
{1 Verbal or Emotional Abuss { 1 BowslImpaction
{ 1 Physlcal AssaultfAbuse )
{ic pprop { 1 Pneumonia
e N . . 5 { 1 Pressure Sores
i1} Use of F wsical infervention [ ] Other
[ ] Negleot
{ 1 Inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Griminal Arrest of Carataker [ 1 Physloal Assault by Third Party/Other Individust in our car
[ 1 AleoholfDrug Use by Caretaker { 1 Sexual Assaull by Third Pary/Other individual In our care
{ 1 Misuse of Client/indididual's Furds { 1 Theftby Third Party
[ 1 Misap i jon of O {1 Fall
Property { 1 Choking
{ 1 0Other { } Bathing/Scalding Related Injuries
{1 Other Bums
I 1 W¥ehicle
1 1 SwimmingNear Drowning
{1 Other Accidentat Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ }Sulcidal Threats or Verbalizations [ 1 Clientindividual Exposed to Blood Bama Pathogens
{ 1Sulcidel Attempt or Gesture [ 1 Chentindividual Exposed Third Party fo Blood Bome
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE 8Y CLIENTANDIVIDUAL:
BEHAVIOR BY CLIENT/ANDIVIDUAL: I 1 Propary Damage Under $1,000
N { | Properly Damage Over §1,000
I 1To Other Clisnt [ 1 Venicle Thef
{ 170 Staff or Menior { 1 Fira Setting
{ To Mentor's Family Member _
{ 1To Other Third Pasty [ 1 TheRiShopiifing
{1 Othen
PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: {Dafined per
[ 1To Other Client chentfindividualfprogram)
£ 1To S$taif or Menter .
[ Jo Mentor's Family Member H ;kgmer wea:;r; pomography, i‘ﬂcitgias k::??"
{ 3To Other Third Party ' ) ’ T
£

Fo Animals (animal cruslly]
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& 1\ PROGRAMMATIC RESPONSE (Check allithat . ,
{ Jgﬁgsellnr%lﬂm?h fa(S!z}lg?;gntor [x] Reportad to AdultiChild Protective  [x) Funiding Source Notiied
aviotsl -
£ 3 Sovaoped with Clendthaiidust ?ﬂ“s ix1 g:;f,‘, o
[x] Intermal Invastigation Undarway il Da\e‘y b ’

Interventions: ¢y Sub ] -
[ IPhysical Ix} g:gdmn Motified
[ Mechanical .
[ ISaciusions fx] Licsnsing Notiied tx] Law EnlorcamentFrotation Notified
f IChemival Data;
L= L.aw Enforcement

Clientindividual Name:

P has been diagnosed with Cerebiral Palsy and Gastrossphageal Reflux, eating probloms; Sefzure

sorder, and Severe Developmental Delay and Failure to Thrive due to Shaken Baby Syndrome. BRI is fed
through a G-tube. SREE currently is on: Reglan 1.1mi 4xs dally {reflux}, Baclofen 1 tab 3xs dally {muscle spasms),
Prilosec 7.5c0 2xs dally for reflux, GlycoMax 1 tep GT 2us dally (stool softening), Robinul 1 tab BT 2xs dally (excess
salivation) and Pediasure with fiber BT 80ce 3xs daily [feeding).

On*was admitted to Hesithoare of SEESIRISIRNS for back surgery. Asteel rod

was placed in{{fback due to pressurs on{Jorgans caused by savars Scoliosis.” Ws. B stated that as the
anesthesis wore off, B seemed to be doing However, when they gave Bl ihe pain medication @il started
to have a hard time breathinﬁ, Although nad: had ﬂ;‘ms keeping (b temperature and oxygen levels up,

B was discharged from on the

thout moiitoring equipment.
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reparted that on mppeared to be doing well. W ot have a
(empemture orsxhibit an ns-of distress. The] followad the normat routine bathing and dressing
@wound before puttingJillito bed at approximatily I Foltowing @B sur W, slaptin the
rodmwith 1 order to closely monitor §iracovery. She also repositioned \rery two hours in the bed,
Mrs. chacked onflllln additional 23 tzas gaiaht as well. On Saturday, EERNREND
woke up at @ Busual time of approximatelviil » foading bag was removad upon -
jon at M t | had recelved all of‘moming

i whapy
madications on the morning of§
diaper ghanged. At that e, Ms.

brown Nquid coming out of nase and mouth, M.'» also ohserved that “ chest and neck WETS.
not moving. Ms. ERRREE immediately notified her hushand to call & : id for s . She then
removed clothing and brace and started CP. -Ms. IR ra;aris that when she began CPR, BBl was

warm and had normal coloring. After Iy §min Ms. reports that dark circles bagan to.
appear arouric SEEEE eyes. The liquid continued to run o outh and noss. Ms. SR noted that (EEEE
chaest was rising while given rescus braathing but ths!-dld not regain a pulse. At approximately 4 -8 minutes )
after the 811 call, paramedics arived and took aver PR, They put & heart moniter or?% and informed Ms.

that had “flat lined”. At that time, the paramadics p stratcher and began to transport to

Hespital in SR county, Jlzrrived atithe hospitat at Ms, was trangported by a

police vifloer to the hospital. Dactors notified ms. B that they suspocted ‘hatl aspirated liquid Into!
lungs. Upon reviewing x-rays, doctors confirmed that there was Hguld in tungs
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of Person Form Print Name Title Date
Slgnaturs of Manager/Director Print Name Title Date
Signature Print Name Title Date
Signature Print Name Title Date
Signature of State Director {Level 3 and 4 anly) Print Name Title Date
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14.] ?X;mmsmarg;:g;smf;éampaﬂy name:

1. Clieatndividuat's Name:  [RERENINEEESRREEER Zbevek {31 (32 ()3 (a4
3. Guardian: ¢ )Self (x)State { )Pereni(s) { )Othen ‘ 4. tog  GENNENED
5 DOB: b 6.Age: 1Years1M|T. Gender:—
8. Population: { ) Adult{ta+) {x} Child 9. Service Category: (Check ons)
N y {x) Behaviors! Health £ ) Acquired Brain injury
19, Date of Admission to MENTOR NETWORK: ¢} Juvenile Justice ¢ } Eider Cara
{ ) Medically Complex { } Mental liness
. { 3 MRIDD { ) MRME
11. Length of Current Placement/Servicas: ¢} MRIDD Offendsr { } Education
2 Months § )} Other:

5. Program Name;

Child Protective Services

18. Burvice Setting/Model: {check the ONE that most closely fits)

3 ICFIMR (Intarmediate Care Facility)
) Group or Shared Living {3+ clienisfindividuals with 24/7)

%} Mentor Home/ Host Homa

than 24/7)
{ ¥ Home Health Agency Services

{
{
{ ) Shared or Supported Living {1 or 2 cllentsfindividuals with 24/7)
¢

{ ¥ Group or Shared Living (3+ clientsfindividuals with less than 24/77)
{ } Shared or Supported Living {1 or 2 clients/individuals with fess

} Family/SchoolHome Based Supporis (pariodic
services less than 24/7)
1 ClinicalfOn T

{OT, BT,

apy

} Day Program

17. Date & Time of Incident: 18, First Regoried to MENTOR NETWOR!
— By: (Name & T} Or. SEEEENERS
Dr.
18. Location of incldent: {check ong} 20, Quicome of incident: feheck alf that apply}
{ } MentorHome  { ) Primary { } Respile { 1 Remain in Current Placement
HMantor Name: I 1 Placement Decision Pending
# of ClientsAindividuals Living In Homa: { 1 ClienVindfividuat Placed in Respite
{ } Clientindividual's Residence {group homs, ICF, apt) {1 D {La. Cli 1o naw
{ } Clisnt/h I's Biologlesl Family Hame home/ programiplacement within MENTOR NETWORK)
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ )} School [} Temporanly or Permanently Closed Menltor Home
{ ) G s Place of Emph 1 y P K {no
{ } Vehicls {1 iatric b i
{ } Program Qffice {1 Medicat b
{ ) Community { 7 in-school suspension
(x) Other: hOSPITAL {1 School Suspension/Expulsion
{1 Client/individual Arest/Detention
[x] Death
[} Gther:
21 in23 tha key of the for antry Into Risk Management database,

* Dr. SRR it~ SR Hospits! contacted the CC supervisor to inform of client's time of death.
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DEATH {death of cientfindividual is & CLIENTANDIVID
{x} Exp Death of Client/ndivis { 1Seifinjurious Behavior
{3 Y Dieath of Cli i i | [ IMental Health De-compensation
CLIENTANDIVIDUAL ELOPEMENT/AWOL. { 1Oppositional Behaviors
{ } Located at the Time of the Incidant Report { inappropriate Sexual Commaents/Throals
{ } Unsble to Locate at the Time of the Incident Report { 1Verbal Threals of Violence
{ } Other: {1 i i ublic A hat
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp , Alleged or © { IMedication Emor
N { 1Missing Controlled Substances
f’;";“:‘z‘r [ 1Serious Adverse Reaction to Medication
{ 1 Menler Family Member MEDICAL INCIDENTS:
{ 1 Staff { 1 Hiness Requiing Madical Treatmant
{ 1 Other Carslaken [ 1 Deterioration in Existing Medical Condition
{ 1 Pregnancy
Alteged Misconduct: . -
[ 1 Sexual Boundary/Abuse g § g?'zure Requiring Emergency Treatment
[ ] Verbal or Emotional Abuse N
{ 1 Physical AssaultfAbuse L1 Bowsl !m;?a stion
{ 1Com propiata F { 1 Pneumonia
i 1inap Use of hysical Intervantion § § giijf"e Sores
[ ] Neglect )
I 1 inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
1 ] CrAminal Arrest of Carataker { 1 Physical Assault by Third Party/Other individual in our car
1 1 Alcohol/Drug Use by Carataker [ 1 Sexual Assault by Third Parly/Other Individua! in our care
{ 1 Misuse of Clien¥individual's Funds { } TheR by Third Parly
{ 1 Misappropriati ion of Cii fvidual Personal { 3 Fall
Property { 1 Choking
[ 10then [ 1 Bathing/Scalding Related Injuries
[ 1 OtherBums
I 1 Vehicle
{ 1 Swimming/Near Drowring
{ 1 Other Accidental Injury:
SUIGIDAL CLIEENT/NDIVIDUAL: EXPOSURE CONTROLU INCIDENTS:
{ 1Suicidal Threats or Verbalizations {1 Ch ividual Exposed 1o Bleod Boma Pathag
{ 1Suicidal Attempt or Gesturs { 1 Clisntindividual Exposed Third Pary io Biood Bome
Pathogans
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROFERTY DAMAGE BY CLIENTANDIVIDUAL:
BEHAVIOR BY CLIENTANDIVIDUAL: [ 1 Proparty Damaga Under $1.000
) { 1 Property Demage Over $1,000
{ 1To Other Client )
{ 1 Vehicle Thet
{ 1To Staff or Mentor e Seti
[ To Mentors Family Member {[ i gﬁw&fﬁm
I 1o Other Third Party {1 Oter
PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: (Defined per
{ 1Te Qther Cliant chentindividualiprogram)
{ 1To Staff or Mentor . . N
. P of f A {i.e., aicohal,
% ;l';;d&;:;g;nggxember Tighter, weapon, pornography, Hict deugs, efe.)
{ o Animals {animal crusity}
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{ ¥ Counseling/Training for StafiMentor {1 Reported b Adul/Child Protective  {x) Furiding Bource Noltibed
[} 1SPiSupendsion/Bebavioral Plan Barvicas Date:
Developed with Clientindividual Dates Family Not
[ 1 internal Investigation Underway At t }th;:?y
interventions: ) (L %] Guaidian Notified
[ 1Physicsl Dater
{ IMechanicat . i
[ ISechusions {1 Ussheing Notified { }{éz\;;e orcemantProbation Notiled
I JChemicat Date: T

{ JLaw Enforcement

Clentindividual Name:

Client was admitted to SRR Hospital on I @ cus to braathing lssues. Upon admission, client
was unresponsive. Client had g brain scan; and results showed o braln activity, After more theh 12 hours passed, a
sacond brain scan was able to be completed and agaln showed no braln sctivity,

Upen recelvin y Brain seans showing no brain activity the hoapital policy is to call ime of death. Time of death
was callad at due to two brain scans showing no braln activity, -Dr. Sl also stated that they ware
tooking to secureapproval for organ donation. D BEEEE also Included In her report that ERSIEERR would remaln
on fife support for organ preservation for future organ donations. |

Continug on an adoftions! sheet i necessary. BO NOT WRITE ON BACK OF PAGE)
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g of Person G Form Print Name Title Data
CC Buper

Signature of Manager/Director Print Name Title Date

Signature Print Name Title Date

Signature Print Name Title Date

Signature of State Director (Lavel 3 and 4 only) Print Name Titie Date
State Dir.

CONFIDENTIAL PURSUANT TO SENATE RULE 26

MENTOR0004911




L
1. Clienvindividuat's Name:  SNNRNER

ieve ()1 {2 {3 {x}4

3. Guardian: ¢ )Self { )State { )Parent(s) (x)(]ther:- ld.l_ug#z [ ]

5. DO8:

8. Population: { ) Adult{18+) (=} Chid

18, Date of Admission to MENTOR NETWORK:

11. Length of Current Placament/Services:
1 Months

8. Service Category: {Check ons)

{ ) Behavioral Health
{ )} Juvenile Justice

{ } Madically Complex
{x} MR/IDD

{ } MR/DD Offender

} Agquirad Brain Injury
) Eider Cara

)} Mental Hiness

3 MR

} Education

} Gther

oy

"12. State

15, Program Name:

16, Service Sstting/Modsl: {check the ONE that most closely fits}

{ } ICFMR {Intermediate Care Facility)

{ )} Group or Shared Living {3+ clientsAndividuals with 24/7)

{ ) Shared or Supported Living {1 or 2 clientsfindividuals with 24/7}

{x} Mentor Home/ Host Homa

{ ¥ Group or Shared Living {3+ clientsfindividuals with less than 247}

{ } Shared or Supposiad Living {1 or 2 clisnts/individuals with less
than 24/7)

{ } Home Health Agency Services

{ ¥ Family/ iHome Based {p
services lass than 24/7)
{ ) ClinicalfO ient Therapy b {OF, F7, Speech
{ } Day Program
(4]
¢ 3 Schoal
{1} ase i}

17. Date & Time of Incident . i {0 MENTOR NETWOR
— B oo & Tie)
mentor
18, Location of incident: {chack anaj 20, Quicome of Incidant: (check all that spply)
{x} Mentor Home {x) Prmary { } Resplie £ 1 Remain In Current Placement
Mentor Mame: { } Placement Decision Pending
# of Cliemtsfindividuals Living in Home: { | Clien¥Individual Placed in Respite
{ ) Cllentindividual's Residencs {group home, ICF, apl) [ 1P i {ia C i { o new
¢ ) Cii ividual's Biological Family dian Home home/ programiplacemant within MENTOR NETWORK)
{ } DayProgram [ ] Discharged from MENTOR NETWORK
§ ) Schoot [ 1 Temperarily or Permanently Closed Mentor Home
{1 @ idual's Place of [ iatri jor {no h
{ } Vehicle [ E; iairi
{ } Program Office i1 v Medical b
{ } Community f 1 In-schoot suspension
{ )} Othen { 1 School Suspension/Expulsion
{ 1 Clentiindividual ArrestiDetention
[x] Death
[ 1 Othar
21 in2-3 the kay of the for eniry Into Risk Managemeant database,

**Client stopped breathing. @@was taken o ER with indications of suffocation.
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[)
DEATH {death of clfentindividual is & Leva! 4 Incident):

{ } Exp d Death of C
{x3 L d Daath of ¢

CLIENTAINDIVIDUAL ELOPEMENTIAWOL:
{ ) Located ai the Time of the Incident Report
{ } Unable to Locate at the Time of the Incidant Report

{ 18eaitinjurious Behavior

{ IMental Health De-compensation

{ 1Oppositional Behaviors

{ }lnappropriate Sexusl Commenis/Threats
{ }Verbal Threals of Viclence

{ ) Cther: [ ublic
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{8 d, Alleged or Confirmed) { IMedication Ermor
Caretakar { }Missing Controlied Substances
) { }Serous Advarse Raaction to Madication
{ 1 Mentor
{ 1 Mentor Family Momber MEDICAL INCIDENTS:
{ 15t [ 1 Wness Requidng Madical Treatment
I 1 Other Carelaken { 1 Deteroration in Existing Medical Condition
[ 1 Pregnancy
Alfeged Misconduct: N ,
[ ] Sexual Boundan/Abuse E § i?r:‘zure Requiring Emergency Treatment
1 1 Verbal or Emotional Abuss {1 Bowsl impaction
% } ‘F:hysrcal Assau?(lAbuse( {1 Preumaonia
[ ] appropriate Use of hysical Intarvention E % g:zium Sares
[ 1 Neglect )
{ 1lnadequate Supervision CLENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Garetaker { ] Physical Assault by Third Party/Other individual in our car
{ 1 AlcoholiDrug Use by Carstaker § 1 Sexus! Assault by Third Party/Other Individual in our care
{ 1 Misuse of Clientindividual's Funds { ] Theft by Third Party
[ 1 Misapprope: o of O Parsonat {1 Fall
Property {1 Choking
[ 1 Other: [ ] Bathing/Scalding Related Injuries
]
1
[
{

Other Bums.

Vehicle

Swimming/Near Drowning
Qther Accldental Injury:

SUICIDAL CLIENTANDIVIDUAL:
{ 1Suicidal Threats or Verbalizations
{ 1Suicidal Atempt or Gesture

EXPOSURE CONTROL INCIDENTS:

{ 1 ClientIndividua! Exposed to Blood Bome Pathogens

{ 1 Clentiindividual Exposed Third Parly to Blood Bome
Pathouans

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

[ 1To Other Client

[ 1To Staff or Mentor

{ ITo Menlor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTINDIVIDUAL:
{ 1 Propenly Damage Undsy §1,000
Property Damage Over $1,000
Vehicle Thef}t
Firg Setting
Thef/Shoplifing
Cther:

e s o o
[P

{1

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1T Qiher Client

170 Staff or Mentor

To Mentor's Family Mamber

1To Other Third Party

Fo Animals (animal cruslty)

r e g g e

POSSESSION OF PROFIBITED MATERIALS: (Dafined per
clientindividualiprogram}

{1F of Prohil M {i.e., atcohal,
lighter, weapon, porography, iliclt drugs, ete.)
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£x] Counsaling/Training for StafifMentor {x] Funding Source Notified

18P/Supervision/Behavioral Plan :
£ 3 Seveloped with Cllenyindvicial Senices Date:
L Date: g__ {x] Family Notifieq
{1 internal invastigation Underway Data:
Intervantions: {x} i L 8 ‘~ ;
{ IPhysical [x] Guarfﬁxanmﬂ“ﬁsd
{ Mechanical & ’
{ ISectusions [x1 Licensing Noffied [x] Low Eniomeeiichation Notifed
N ates
[ IChemicat Date:

{ jLaw Enforcemant

Clientindividuat Name: [ EERENENES

Down's Syndrome

A i

Getting ready for bad.
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Foster mother stated that on ansther 1 & ar old foster child rasiding in the home
discovered “Something wrong with] . Foster mother stated that  screamed and ran into@ibedroom
to awaken{fiiifrom sleep. The foster mother stated that she found Client lying n§8bed and observed that{illwas
unconsclous and was not breathing. The foster that hrought client into the fiving room and
began performing CPR and dlmcted_to call 91-1. The foster mother did not have additional information at
that time. On -call therapist directed foster mother to contact this therapist when she found out more information
regarding Client's health status. Foster mother contacted on-call therapist again at SN ard stated that client
was deceased. Foster mother Indicated that the JESESNINERINERIE Sheriff's Department Homicide Unit and Child

had been i g an rice she last spoke with this therapist. Foster mother
statsd that JIII was taken to the at appmximately S o assessment! observation,
Byl the Toster motherto

rapis & palice repart numbers and names, identification

to Sheriff's Deputiss liivolved after the was f. On-call

ON lon —ca!! ‘ i 2 phone call from foster mother;
stated that cifent had stapped breaihini and was taken to tha Hospiiai in

P

therapist contacted Lead Clinical Therapis(“ immediately following this phon call to repart the

Orecall i a phone call from Coordinator at egarding the incident.
Coordinator was directed to contact the legal guardians of all the clients involved {ses aliovie). On-call therapist
contacted the foster mother at SN to follow up regarding the incident. The foster mother stated that on (SN
at foster child left @if§bedroom to use the bathroom and upon returning to filbedroom
witnessed another 11 year ofd foster child residing in the home holding a pitlow over client's face. The
foster mother stated that grabbed the piifow from GBI and attempted to awaken cllent althous was
unresponsive. The foster mother stated that Child Protective Investigator name unknown stated that -could
remain in the foster home at this time. The foster mother raported that she was unable to ob(am the polise report
nMnames and phons numbers of the Sheriff's Deputies involved. Lead t on-call th

at] o report that she obtained additional information from the fosmr mother. Lead Tharagiststated. that
clisnt w obsewed to have bite/taeth marks on both cheeks and arms, Coordinator spoke with
in regards to the abiove incident. Ms. SR provided additional information
rding tha death of client. Ms IR stated that client had extensive trauma to the head and aye that
indicated that extreme force was used.
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Signature of Person Compieting Form Print Name Titie Date

h PC

Signature of Manager/Director Print Name Title Date

Signature Frint Name Title Data
State Compliance Manager

Signature Print Name Title Date

Signature of State Director (Lavel 3 and 4 only) Print Name Titfe Date
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1. Client/Individual's Name: N ENEAEIRNESY

Ztavel { )}

3. Guardianm:  {x)Self { )State ( )Parent(s}

{ ) Other:

|40 cmsmmm——

5. DOB: —

8. Population: {x} Aduit{18+} (3 Chid

10. Date of Admission to MENTOR NETWORK:

. Sarviee Category: {Check ong)

{x} Behavioral Health

¥ Acquired Brain Injury

{ ¥ Juvenile Justice

{ } MRBD
{ )} MRDD Offender

11, Length of Current Placement/Services:

3

{ ) Madically Complex

TR RN Sl
14, if Acquisition/Partner, specify company name:

¥ Eider Care

} Mental liness
3 MR

} Edusation

} Other

15. Pragram Name:

Children's Service NN

18, Service Satling/Model: (chack the ONE that most clossly fits)

{ ) Home Health Agency Servicas

17. Date & Time of incident:

{ )} ICF/MR {intermediate Care Facility) { }F fame Based Supp
{ } Group or Shared Living {3+ clients/individuals with 24/7) servicas lass than 24/7)
{ ) Shared or Supporied Living {1 or 2 clientsfindividuals with 24/7} { ) ClinicalfOutpationt Therapy/Rehab {OT, PT, Speach)
{=} Menior Homaf Host Homa { } Day Program
{ ) Group or Shared Living (3+ clientafindividuals with lass than 24/7) {3}
{ ) Shared or Supported Living (1 or 2 clientsiindividuals with less { } School
than 24/7) {3 ase {

18, First Repara
By {Name & TRle)

19, Location of Incident: {check one)

{ } Mentor Home
Mentor Name:
# of Clients/individuals Living in Home:

{ } ClienVindividual's Resldence {group home, ICF, apt)

} O idual's Biolug i fan Home

{x} Prdmary { } Respite

F ¥

's Place of

20. Qutcome of incident: {check alf that apply)

1 Remain in Curent Placament

1 Placement Dacision Pending

1 Client/individual Piaced in Respite

1Pl Distupted (i.e. C i o new
homs/ programiplacement within MENTOR NETWORK)

1 Discharged from MENTOR NETWORK

1 Temporarily or Permanently Closed Menlor Home

Evaluation ino ;.

by e

Medical +

1 n-school suspension

1 Schoot Suspension/Expulsion

1 Cllentindividual ArrestfDetention
ix] Degth

{ } Other:

1
1
1

e e g g

21, Summarize in 2-3 sentences ihe key aspects of the

**Client was in the hathtub. Foster parents daughter discovered

Incident for entry into Risk Managemant database.

s biue. She called 911 and gave mouth-to-mouth

resuscitation. Client was pronounced dead at the hospital.
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R

FIOND
DEATH {death of clientindividual Is a Level 4 incident):

{ ) Expacted Death of C
{x] U Deathyof C vidual

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:!

{ ) Located at the Tima of the incident Report

{ } Unable to Locate at the Time of the Incident Report
{ § Other:

{ 1Selfinjurious Behaviar

[ 1Mental Health De-compensation

{ }Oppositional Behaviors

{ }inappropriate Sexual Comments/Thraats
{ 1Verbal Threats of Violsnce

[ 1Exhibitiont

ublic

CARE-TAKER MISCONDUCT:
P o, Alleged or G

Caretaker:

[x3 Mantor

(=1 Merttor Family Member
{ 1S

[ ] Other Caretaker:

Allaged Misconduct:

[ 1 Sexual Boundary/Abuse

{ 1 Verbal or Emotional Abuss
{ 1 Physical Assault/Abusa
1 i
{1 Inapprop
{ 1 Neglest
{x] inadaguate Supervision

PRrop

Uss of f

hysical Intarvention

MEDICATION INCIDENTS:

§ IMedication Emor

{ 1Missing Controlled Substances

{ 1Serious Adverse Reaction to Medication

MEDICAL INCIDENTS:
1 tiness Requirng Medical Treatment

1 Deterioration in Bxisting Medical Condition
1 Pregnancy

1 Selzure Requiring Emergency Treatment

1 uUn

1 Bows! Impaction

1 Preumonia

1 Prossure Sores

i Other

LIENT/INDIVIDUAL BUURY BY:

{ 1 Criminal Arrest of Carelaker 1 Physical Assault by Third Pary/Other Individual in our car
{ | AlcoholiDrug Use by Caretaker 1 Sexual Assault by Third Party/Other Individual In our cara
i 1 Misuse of Clientindividual's Funds 1 Theft by Third Party
{ 1 Misap tation/D: of Cli Parsonal 1 Falt
Propeity 1 Choking
[ 1 Othar: 1 Bathing/Scalding Related Injuries
1 Other Bums
1 Vehicle
1 Swimming/Near Drowning
1 Cther Accldental Injury:
SUICIDAL CLIENTANDIVIDUAL: XPOSURE CONTROL INCIDENTS:

[ 1Suicidal Thraats or Verbalizations
[ 1Suicidal Attempt or Gasture

L
{
{
£
[
4
{
{
[
L
4
t
t
4
L
{
L
3
L
E
i

1 Chentindividual Exposed to Bload Bome Pathogens
i 1 Clientindividual Exposed Third Party to Blood Bome
Fathogens

BEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 1To Other Client

[ 1To Staff or Mentor

{ To Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
Proparly Damage Under $1,000

Proparty Damage Qver $1,000

Vehicle Theft

Fire Setting

Thef/Shopliing

1 Othen

[P

{
t
I
L
{
{

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
170 Other Client

1To Staff or Mentor

o Mentor's Family Member

1To Other Third Party

Tro Animsls {animal crueity}

g gt pon,

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clientiindividualiprogram}

1 Pe ion of F {L.e., sicohol,
fighter, weapon, pornography, Hiict drugs, ofe.}

CONFIDENTIAL PURSUANT TO SENATE RULE 28
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]Counsetmgm-alm for StamMsnlor {x1 Raported fo AdulyChild Protective [ ] Funding Source Notified

1 1 SP/Supend ral Plan Servicas Date:
Developsdwi:h cuenv ndlvnd»uai Date: { ]Famll Notifiad
{1 intemal lnvestigation Underway - R Dot ¥
" N ' X
I Py o i (] Guarden Notfed
Date:

{ Mechanical

[ 1Seclusions [ ] Licansing Nofifisd L ]'62‘;“9?" orcamenyProBalion Notified

{ JChemical Date: .

{ Law Enforcement

Clientindividual Name:

Client s MR, blind and disabled. .has been in the Sl Foster hame for nearly thres years. .made significant
progress in this placement and was very connected to the foster family.

Client was in the bathtub and was laft ded for } i

Mentor called case manager, JIIJIB to report that foster p bio daughter, SR had d client was
underwater in the tub and was "blue”. Client started mouth to mouth and called 911, Paramedics transported client
to SN Hospitat wherelnas pronounced dead. M.E. SRR was called,

Continue on an additional shast If necesgsary, DO NOT WRITE ON BACK OF PAGE}

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0004020 |



o of Person Complating Form Print Name Title Date
Case Manager

Signature of ManagsriDirestor Print Name Title Date

Signature Print Name Title Date

Signature Print Name Titis Date

Slgnature of State Diractor {Lavel 3 and 4 only} Print Name Title Date
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1, Clientfindividual's Name:  JENEGEDNE Zievet (31 (12 ()3 (x4
3 Guardian:  { }Seff {x}State { )Parentis) { )Other ]4 Log#: —
8. Popuistion: {x} Aduli{18¢) ¢ ) Child 8, Service Catagory: {Sheck one)
) { } Bahavioral Health { } Acquired Brain Injury
19. Date of Admission to MENTOR NETWORK: ¢} Juvanfe Justice { ) Eder Care
{ ) Medically Complex { } Mental fiiress
5 . { } MRDD { ) MR

11 Length of g;ﬂem Placament/Sarvices: { } MR/DD Offender { } Education

Bars {x) Gther: MF

1§, Progeam Name:

18. Sarvice Setling/Model: (chack the ONE that most closely fits)

{ ) ICFMR (Intlermediaie Care Facility) { } Faund Home Based Supp
{ } Group or Shared Living {3+ clientsfindividuals with 2477} sarwm fess than 24/7}
{ ) Sharad or Supported Living {1 or 2 clientsAndividuals with 2477} { } Clnicaliiuipatient Tharapy/Rehab (0T, PT, Speech)
{x) Mantor Home/ Host Home { } Day Program
{ ) Group or Shared Living {3+ clients/individuals with less than 2477} [
{ } Shared or Supported Living {1 or 2 clienis/individuals with less { } Schoo!
than 24/7} { } Bre asy §

{ ) Home Heaith Agency Senvicas

18, irst Ragor(aé \9 MENTOR NETWORIC

17. Date & Time of incident: [
S B ST
18. Location of Incldent: {check o) 0. Dutcoma of Incident: foheck alf that apply)
{ } Mentor Homa { ) Primawy { } Respie { 1 Remsin in Current Placemant
Mentor Name: { 1 Pacament Decision Panding
# of Cilentsfindividuals Living in Home: 1 1 Clientindividusl Placed in Rasplie
{1 Cl!en:llndivvdua{'s Resldence {group home, ICF, apt) [ 1P D {l.e. C i o new
{ } Chi Famiy/G Home horne! progeamiplacemant within MENTOR NETWORK)
{ } Day Program { ] Discharged from MENTOR NETWORK
{x} School { 1 Temporadly or Permanenily Closed Mentor Hum@
£y O lividual's Place of i 1 gency P {roh
{ )} Vehicls i3 ict d
{ } Program QOffice i1 Medical b é
{ ) Comrmunity { 1 in-achool suspension
{ )} Other: { ] School Suspension/Expulsion
{ ] Clien¥individuat Arrest/Detention
{x] Death
{1 Gther
21 in2-3 the kay 35y of tha for entry into Risk Managemant database,

** Client was pronounced dead al-on-t- Hospital in — pegil nursing supervisor. @ilBhad
been brought to the hospital by paramadies from her schoo!, JIIEEEIR Education Center.

CONFIDENTIAL PURSUANT TO SENATE RULE 28 MENTOR0004922



o A
DEATH {death of clientindividual is & Level 4 incident):
{1 Daath of CI
{x) Unexpacted Death of Clientindividual
CLENTINDIVIDUAL ELDPEMENTIAWOL:
{ } Locatsd at the Time of the Incident Report
{ } Unable to Locate af the Time of the Incident Repont
{ } Otherr

e
LN \
LIENTANDIVIDUAL BEHAVIORA

{ }Selfinjurious Behavior

{ Idental Health Da-compensation

{ 1Cppositional Behaviors

t

t

{

Hinappropriata Sexual Commeanis/Thraals
1 Verbal Threats of Viclence

1 ublic

CARE-TAKER MISCONDUCT:
{ d, Alleged or Confi

MEMCATION INCIDENTS;
{ IMedication Error
[ IMissing Controlied Substances

{ ]Suicidal Thraats or Verbalizations
{ 1Suicidat Attempt or Gasture

Caratakar: { 1Seeious Advarse Reaction to Madication
{ 1 Menior
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1Btaff { 1 lingss Requiring Medical Traatment
[} Cther Carstaker: { 1 Delsroration in Existing Medical Condiion
. { ] Pregoancy
fl}egs:i?;fs;;:r;l::;;\buss [ 1 Seizure Requiing Emergency Trealment
: {iun
1 1 Varbal or Emotional Abuse [ ] Bows! Impaction
{ ] Physical AssaulifAbuse
{ic Vinappropfista F { 1 Pnsumonia
{ 1 inap Use of R hysicat ntion § ; g::i“m Sores
{ ] Naglect )
{ 1 inadequate Supervision CLIEMT/ANDIVIDUAL INJURY BY:
{ 1 Criminatl Arrast of Carstaker I 1 Physicel Assault by Third PartptOther Individua! in our car
{ 1 Alcobol/Drug Use by Carataker £ 1 Sexual Assault by Third Party/Other Individual in our care
{1 Misuse of Cllentindividual's Funds [ 1 Theft by Third Pasrty
i1 pp i uction of Ci Parsonal {1 Fall
Property { 1 Choking
{1 Other { 1 Bathing/Scalding Related Injuries
{ 1 Qther Bums
{ 1 Vehicle
{ 1 Swimming/Near Drowning
{ 1 Cther Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS;

{ 1 ClienVindividual Exposad to Blood Bome Pathogens
{ 1 Clientindividual Exposed Third Party to Bicod Borne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/NDIVIDUAL:

{ 1To Other Client

{ 1To Siaff or Mentor

[ To Mantor's Family Member

[ 1Yo Other Third Parly

FROPERTY DAMAGE BY CLIENTINDIVIDUAL:
1 Property Damage Under $1,000

1 Proparty Damage Over $1,000

3 Vebhicle TheR

1 Fira Setting

1 Thef/Shopliting

1 Dther

oy o o

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:

1 To Other Clisnt

1T Staff or Mentor

To Mentor's Family Member
1To Other Third Party

Tro Animals {animal cruelly)

POSSESSION OF PROMIBITED MATERIALS: (Defined per
clientindividualiprogram)

{1 P of P il {i.e., alcohol,
lighter, weapon, pornography, Tlicit drugs, ete.)

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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[ 1 Counseling/Training for SfafflMemor { 1 Reported to Adult/Child Protective [ ] Funding Source Notified
[ 1 ISPSupervision/Behayi Flan Sandees Data:
Daveloped with Cﬂenmwwdua!
Date: [ 1 Family Notifled
{ 1 Intemal investigation Underway R
. Oate:
Interventions: { {

{x] Guardian Motifisd

[ Physical P
{ IMechanical 3 % !

[ ISeclusions [ 1 Licensing Notified { Uéz‘g‘ﬁn arantProbation Notified
{ IChemical Date: 3

[ Law Enforcemant

Glientindividual Nama:

Per foster parent's initial report, staff was unable to awaken I from@Bnap. Per second report from foster
parent from the hospital, had awakened from a nap at school, and staff was transferring| to Hoyer Hift
when{iililibecame unresponsive.

The initial ccmtact 1 ardm this incident was from , faster parent, to
manager, a h had stated that sha facelved a call at home from school

stating that they were doing CPR o bacause they could ot waks up afte ap, and the saramedics
wera prasent at the schooi was heading to the school, , Hoansing worker; callad
Education Center, and staff at the school reparted that NI was being taken to) Hospitat in At
, program supervisor, called| Hospital and spoke to the g supsrvisor, The dursing

supervisor informed this worker that had been pronounced dead at and they would be dol
autopsy. Also, they were waiting for the foster parent to arrive, contacted a¢ IS
and stated that she was at the hospital but would be golng home. She also stated that school staff raporied that,
atter awaking from Jililrap, became unrespansive whils being moved In jiifoyer iift. CPR was started,
and paramedics were called. This wotker.*, attempted to contact the school to obtaln information

incident, but the school clo:

his worker spoke with the administration staff, and they
i & i)

this worker will ensure that the cllent file is properly

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0004924




of Parson Comy Form Print Name Title Date

Super.

Signature of Manager/Director Print Name Title Date
Prog. Mgr.

Signature Print Name Title Date

Signature Print Name Title Date

Signature of State Diractor {Leval 3 and 4 only) Print Name Title Date
State Dir.
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. L BECTH CLIE

NIANDIVIDUAL INFORMATION

1. Clientindividual's Name: SRR !2. Level { )1 {32 (13 (x}4

Complate: ;\Ii Hoxas:

3. Guardian:  { }Self { )State { )Parentis)

{x} Other: Foster parent

imgm I

5. DOB:

e 17eurs 31 7 contr QD

8. Poputation: { ) Adult(18+)  {x} Child

18, Date of Admission to MENTOR NETWORK:

11. Length of Currant Placsment/Services:

12, State:

9. Ssrvice Category: {Check one)

{ ) Behavioral Health
{ } Juvenile Justice
{x} Medically Complex
{ ) MRIDD

{ } MRIOD Offendar

14 if Acquisitton/Partn

{ } Acquired Brain Injury
{ } Etder Care

{ } Mental liinass

{ ) MR

{ } Edugation

{ } Other:

Shetofit ot
&Y,

+ Shecify company name:

18, Program Name:
Childran's Frogram

16. Bervice Setting/Model: {ehack the ONE that most closely fits)

£ ) ISR (Intermexdiate Care Facility)

{ )} Group or Shared Living (3+ clientsfingividuals with 2477)

{ ¥ Shared or Supporied Living {1 or 2 clients/individuals with 24/7}
{x} Mentor Home/ Host Home

{ } Group or Shared Living (3+ clientsfindividuals with Tess thap 2477}
{ } Shared or Supporied Living {1 or 2 clientsfindividuals with less

{ } Family liHome Based
sorvices less than 2477y

than 24/7}
{ } Home Haaith Agancy Services

17, Data & Time of Incident;

{ } ClisicaliQuipatient Therapy/Rehab (OT, PT, Spesch)
{ } Day Program

{} Supp d

{ } School

) ase {

y LINF ON

18, First Reporad to MENTOR NETWO
By: (Name & Tite)

Mertor

18. Location of incident: fcheck ong)

{ ) Mentor Homa
Mentor Name:
# of Clients/individuals Living In Home:

} ClienVindividual's Residence (group homa, ICF, apt)

Home

{ )} Primary { } Respite

{
{30 idual's Biological Family
{ } Day Praogram

{ 1 Schoo!

{ ) Ch
¢
{
{
{

Placa of Y
} Vehicle
} Program Office

} Community

=) Othar g

20, Outcome of Incident: {check alf that apply)

1 Remnain in Currant Placement

} Piacemant Decision Pending

} Clisntiindividual Placed in Respite

1R Disrupted (Le. CH to new
homef programiplacement within MENTOR NETWORK)

1 Discharged from MENTOR NETWORK

1 Temporarily or Permanently Closed Mentor Home

P ]

1 F i tion {no i i
3 Hospitalizati

] Madical ¢

1 In-school suspension

1 Schant SuspensiorvExpulsion

1 Clisntfindividual ArrastfDetention

{x] Death

{ 1 Qthen

P

21. Summarize in 2-3 sentences the key aspects of the

= Client died on REER

incident for entry Into Risk Management database,

CONFIDENTIAL PURSUANT TO SENATE
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L) E
DEATH {death of ciientindividual is a Level 4 incident)
{ ) Exp Draath of Clie
§a) L Dsath of CH i

CLIENTINDIVIDUAL ELOPEMENT/AWOL:
{ } Located at the Time of the Incldent Report
{ } Unable to Locats al the Time of the tncident Report

{ 1Selfinjurious Behavior
[ 1Mental Health De-compensation
3 { }Uppositional Behaviors
{ Yinappropriate Sexual Comments/Threats
{ ¥Verbal Threats of Viclence

{3 Other: {13 itioni i
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or C [ IMedication Emor
{ IMissing Controfled Substances
Caretakor: st
{ 1 Mentor [ 1Serious Adverse Reaction 1o Modication
{ 3 Mantor Family Membar MEMCAL INCIDENTS:
{ } Staff I 1 iness Requiring Medical Treatment
{ 1 Othar Caretaker: { 1 Deterioration in Existing Medicat Condition
{ ] Pregnancy
Alleged Misconduct: N .
T 1 Sexual Boundary/Abuss § i gi;:ure Reguiting Emergency Treatment
[ 7 Varbal or Emotional Abuss N
{ 1 Physical AssauliAbuse {1 Bowsl mpaction
{ 1 Carp srop P { 1 Pneumonia
[ 1 inappropriate Use of wsical Intervention § § g:zzi‘“esms
{ 1 Neglact N
{ 1 inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arrast of Caretaker [ 1 Physical Agsault by Third Pary/Other individual In our car
{ 1 AlcoholiDrug Use by Caretaker t 1 Sexual Assault by Third Pany/Other individual In our carg
{ 1 Misusa of Client/individual's Funds { 1 Theft by Third Party
{1 i truction of i Personal {1 Fall
Property [ 1 Choking
{ ] Cther { 1 Bathing/Scalding Related Injuries
{ 1 Other Bums
{1 Vehicle
{1 Swimming/Near Drowning
[ 1 Other Accldental infury:
SUICIDAL CLIENTANDVIDUAL: EXPOSURE CONTROL INCIDENTS:

[ 1Suicidal Thraats or Verbatizations
[ Suicidat Attempt or Geslure

[ 1 Clentindividual Exposed to 8locd Borme Pathogens
{ § Clientindividual Exposied Third Parly o 8lood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/NDIVIDUAL:

{ 170 Othar Cliant

{ 1To Staff or Menior

{ Ifo Mentor's Family Member

{ 1To Other Third Pady

PROPERTY DAMAGE BY CLIENTANDIVIOUAL:
1 Properly Damags Undsr $1,000

1 Property Damags Over §1,000

1 Vehicle The®

1 Fire Salling

1 Thaft/Shoplifing

1 Other

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 17a Other Cliant

{ 1To Staff or Mentor

{ o Menlor's Family Member

{ 1Yo Qther Third Party

{ Ifo Animals {animal cruelty)

POSSESSION OF PROHIBITED MATERIALS: (Definad par
clientlindividuaiipregram)

1P fon of F 4 {i.e., alcohol,
fighter, weapen, parmuagraphy, il drugs, sle)

CONFIDENTIAL PURSUANT TO SENATE RULE 28
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SECTION B¢ PROGT C RESFONSE (Chock all thatapphy}l © &
1 lgiﬁwiinﬁgm&%ﬁ:Sﬁmpmntor [ 1 Hop & 3 [ 3 Funding Source Notified
joral .
U1 Boveiopad with Clenyindwidasl Soroas . }g:::;i Notifed
{ 1 intemal lvestigation Underway : Daxs‘y :
gt v En {1 Guardian Noiiisd
Date;
{ IMechanicsl ™ "
{ Seciusions [} Uesnsing Notied t Igi‘zf"mammymm’“"“ Nolified
[ IChemical Date: :
{ Maw Enforcemant
Loy #4

This worker raceived a phone call fromm on IR & B nformed this
worker that) , a former DUFS ward whom she had taken subsidized guardianship, died on

morning. was at respite forg and. reported that she received a phons call from|

staff. The staff went into room at andQwas not breathing. BRI was taken to

Hospltal, whaﬂpm‘oumaﬂ deatl. Informed this worker that there would be an sutopsy. Visitation
will b hald in onEEEERom i infarmed this worker that SRR would be cremated,

Time of 6eaih~ cige was closed with(iMentor n@lB However, DOFS protocel required thatiiBte
generated,

Gontinue on an sdditional sheet if necessary. DO NOT WRITE GN BAGK OF P, GE

CONFIDENTIAL PURSUANT TO SENATE RULE 26 ‘ MENTORO0004928



of Person C g Form Print Name Title Date
_— Lisensing Rep. S
Signature of Manager/Direcior Print Name Title Dats
Signatura Print Name Tltle Date
- Nurse S
Signature Print Name Tithe Date
] Super. L d
Signature of State Director {Lavel 3 and 4 oniy} Print Name Title Date
S State Dir, [
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1. Clientindividual's Name: IS HRES

Zlevel {31 (12 {33 =34

3. Guardian:  { )Self {x}State ({ )Pareni{s)

{ )Othen

[0+

5, DOB:

11 Marts | 7.cone: QD

8. Population: { ) Adult{18+) {x} Child

10, Date of Admission to MENTOR NMETWORK:

1. Length of Current Placamsnt/Services:
8 Months

4, Sarvice Category: {Check one}

{x} Bahavioral Health { } Acyuired Braif Injury
{ ) Juvenile Justive { } Etder Cars
{ ) Medically Complex {1 Menial Winess
{ ) MRDD {1 MRIME
{ } MR/DD Offander { } Education
{ ) Cther

14. if Acqutsiﬁonl?am\er, specify company namy

18, Program Nama:

18, Service Selfing/Model: {check the DNE that muast closely 8its)

¢ } Group or Shared Living {3+ clientsfindividuais with 24/7)
{ } Shared or Supported Living {1 or 2 clientsindividuals with 2477}
{x} Mentor Home/ Host Home

{ ) Shared or Supporiad Living {1 or 2 olients/individuals with lass

{ } ICFAR (Intermediate Care Facility) {3 F

{oma Sased Supp
services less than 24(7)
} Clinleal/Cutpatient Tharapy/Rehab (OT, PT, Speech}
3 Day Program
3 Sup 4 v
} Scheol

than 24/7)
{ )} Home Heslth Agancy Services

17, Date & Time of incident:

{
{
{ ) Group or Shared Living {3+ clisnisAndividuals with less than 24/7) {
{
{

18 First Rapmted m MENTOR NETWQRK_
By: (Nams & Title)

Mentor

19, Location of Incident: foheck ona)

{ )} Msnior Homs
Mentor Name:
# of Clients/individuals Living In Home:

3} Client/individual's Reskdance {group home, ICF, apt)
3 O i iological y ian Home
} Day Program

} Schoot

¥ O idual’s Place of

} Vehigle
}
}
i

{ ) Prmary { ) Respite

Program Office
Community

Otvr: - QNN Hosoits)

20. Quicoms of incident: {check ail that apply}

1 Remaln in Current Placement
1 Placement Decision Pending
7 Clientfindividual Placed in Respite

Disrupted {ia. i tonew
home/ programvplacement within MENTOR NETWORK)
1 Discharged from MENTOR NETWORK
1 Temporarily or Pan’nansnﬂy thssd Merdor Homa

¥ {no i &

g

y Medical ¢

1 In-school suspension

1 School Suspansion/Expulsion

1 Clisntfindividual Arest/Detention
{x] Death

{ 1 Other:

£
{
£
{
{
{
{
[

21 ize in 2-3 of the

the key

for entry into Risk Management database.
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CLIENTINDVIDUAL ELGPEMENT/AWOL,

CANE-TAKER WSCONDUGT:

¥ Cllent’s OF saluration was low (80), and GEgheart rale was high, 200, at sbout JNIREI 1he mentor Spoke with & doctor,

who offere

medicaiien mey weutd on!y ba abla to sdmm}sw at tha haspﬁai Tha mentar was ot tha way L] ms ER with

{x} Unexpectad Death of Cllentindividuat

{ } Locatad at the Time of the Incident Report
{ } Unable to Locate at the Tiwme of the Incident Report
{ ) Othex:

1 Selfinjurious Sehavior

1 Mental Haglth De-gompensation

3 Oppositional Behaviors

Yinappropdate Sexue! Convients/Thieats
1 Verbal Thrests of Vilancs

1 ExhibitionismiPublic Mesturbation

{Suspected, Alleged or Confirmad)

Carataker:

{ 1 Mantor

{ 1 Mentor Family Member
[ 1 Staff

) Other Carstaken:

Alleged Misconduet:

1 Sexugl Boundary/Abuse

1 Varbat or Emotional Abuss

1 Physical AssaultAbuse

10

1 Inapprop

1 Neglact

1 Inadequate Suparvision

1 Criminat Arrost of Carelaker

1 AleohoVDnig Use by Caretakar

1 Misuse of Chenu!ndwiduars Funds

1 M i of Ol
Prcparty

1 Other

Us; of R

hysiost |

P T R

{ Parsonal

MEBICATION INCIDENTS:

I IMedication Eror

{ 1Missing Controfied Substanves

{ ISerous Adverse Reaction lo Medication

MEDIGAL INCIDENTS:

Hiness Requiking Medical Treatment
Daterioration by Exlsting Medical Condition
Pragnancy

Saizure Requirng Emengency Tréatment
{1111

Bowsl Impaction
Freumonia
Prassure Sores
Cihern:

LENTINDVIDUAL TNJURY BY:
Physicat Assault by Thisd Party/Olier tndividuat in our car
Sexuat Assaull by Third PartyOther Individual in dur care
Thaht by Third Padly
Fall
Choking
Bathing/Scalding Related Injuriey
Cther Bums.
Vehitla
Swirmming/Near Drowning
Otiver Acsidentsl injury:

£ s o v e gy g o gons oy

1
)
1
1
1
3
1
1
1
1

e e T

SUICIDAL CLIENTANDIVIDUAL:
{ 1Sulcidst Threats or Verbalizations
{ 1 Sulcidat Atlempt or Gesture

EXPOSURE CONTROL INCIDENTS:
{ 1 Clentngivitual Exposed w Blood Borme Pathogens
I 1 Clestindividual Exposed Third Pardy to Blood Bomg

Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PRGPSRTV D‘;”QGE BUY g:':msamuum'z
BEHAVIOR BY CLIENT/INDIVIDUAL: [ 1 Property Damage Under $1,
) { 1 Fropery Damags Over $1,000
£ 1To Qther Cliant [ 1 Vehisls Thet
[ 1 To Staffor Mantor 1] Fi?e Setting
{ FoMentor's Family Membar s
[ 1To Cther Third Party § § ngt!;w:‘mpmng

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:

§ 170 Other Client

{ ] To Staff or Menlor

{ ToMantor's Family Member
{ 1To Other Third Party

{ ¥o Animals fanimal crusity}

POSSESSION OF PROMIBITED MATERIALS: {Doflned per
cllenmndwtduaﬂpmgrsm)

[1F of ; {i.8., alcohol,
Highter, weapion, pormography, Hliclt drugs, eit)
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[ Fs%t;gseimﬁ Fal ﬁm'! S&a‘ff{Menﬁar ix] Rep {o Adul VChttd Prot Tx) Funding Source Notified
s aviors! Pla

[ Doval §§§d wﬂt?’%&enmnd vidual ::\:'ces 01 gﬁn&(y Mo

{ 1 intemal nvestigation Underway : @_. Oate:

Interventions: o { huinse 11 Guardian Nolifisd
1 Physical ot :
{ Mechanical v S L
[ ISeclusions {x] “Licansing Nolifed b3 Law Eniarosmmanirrosaion Notied
{ IChemical oete: GRS "
{ Jaw Enforcement

Cligntfindividual N

B surtered from cirrhosis of the iiver- blindniess; deafness in ohe ear; and severe fatal aicotiol syndrome, Mlas

been taking the Eye ﬂmps. Brinzolamide {ﬁzam} Eye Urops; Petrolatum Eye
Ointemant; Artificial Tear Drops. SEER Ss on oxygen and req the day.

02 saturation wes lowJiJilIE Thementor and the rurse spoke with the doctor, who stated to increase the
Albuters! treatments, which should help wi!h-reathing

Fq 02 saturation was low mentor eslled the doctor on-eall, who Indicatied she sh

smount of Albuterol, Nonetheless, SRR 02 ssturation was low {80}, and @ heart vate was high {200}, at about
B 7o mentor spoke with the doctor on-call, who indivated gmay need another madication

g. The woinld need approval by

4, wehich is table on the weekand. The mentor asked if she could receive itat the ER.. Thus, the

mentor,_ decided to go to the ER. She informed.the . shaand the nurse

were going to the ER with . On the way to the ER,| 2 gaturation dmppwd 1o 50 and continued to drop. She

calted 911 and pulted off the expresmy a In the interim, she and the nuise ) began to

administer CPR until EMs arrived, Thay 0o o u i@ - She
called the Program Managerd } ed.,

Instexn aﬂhe increased Alouteroliwas curreritly ¥

P

Cantinue on an additional shest i necessary, DO NOT WRITE ON BACK OF PAGE)
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of Person C g Form Print Name Title Date
Prog. Mgr. D
Signature of Manager/Director Print Name Title Date
Prog. Mgr.
Signature Print Nama Title Date
Clinical Coord.
Signature Print Name Tithe Date
Signatura of State Director {Level 3 and 4 oniy} Print Name Tigte Date
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10. Date of Admission to MENTOR NETWORK:

11. Length of Curent Placemsnt/Services:
1 Months 3 Days

4. Clientindividual’s Name: — 2tevel {31 {312 {3 xid
3. Guardian:  { )Sef {x)Stale [ )Pareni{s) { )}Othen ti Log# R

5, DOB: S 6.Age: 2 Months ‘ 7. Gender: —
8. Population: { )} Adult{18+) {x} Chid 9. Service Catagory: (Check one}

{ ¥ Behavioral Health { } Acquired Brain Injury
{ ) Juverdle Justice { } ElderCare
{x) Medically Complex { } Mental Hiness
¢ ) MR/DD™ { ) MRIME
{ ) MRIDD Offender { ) Education
{ ) Other:

A

14,1 Acqulsltionlt’annsr, spectfy campany namae:

18. Program Name:

16, Service Setling/Model; {check the ONE that most clossly fits)

{ ¥ ICFAIR {intermediate Care Facllity) {

{ } Group or Shared Living (3+ cliendsfindividuals with 24/7)

{ } Shared or Supported Livieng (1 or 2 clientsfindividuals with 24/7) {

{x} Mentor Home/ Host Home {

{ } Group or Shared Living {3+ cllents/individuals with lass than 2477} {

{ } Shared or Supported Living {1 or 2 cllentsfindividuals with less {
than 24/7) {

} i me Based
5arvxces less than 24/7)

} ClintcalfQuipatient Therapy/Rehab (OT, PT, Spesch)
} Day Program

) " y S

} Schoot

3 ase M { al)

{ } Home Health Agancy Sarvices

17. Date & Tima of Incident:

1B First Rep(med (cs MENT DR NETWORK:
By {Name & Tile}
Mentor

18. Location of incident: {check ona)

{ } Mentor Home
Mentor Name:
# of Clisntsfindividuals Living in Home:

} Clientindividual's Residence {group home, ICF, apt}
} Clientfindividual's Bislogical Family/Guardian Home
Day Program

School

ot i s Place of Empk

Vehicla

Program Offica

Community

Other:

{x} Primary { )} Respite

e

o o

At Bt

20. Ouicome of incident: {oheck all that apply}

1 Remain in Currant Placament

1 Placement Decision Pending

1 Cliantindividuat Placed in Resplte

1 Placamant Disrupiad {Le. Clientindividual transferred to new
homa/ programiplacement within MENTOR NETWORK)

1 Discharged frors MENTOR NETWORK

3 Temperanly of Pennaneﬂuy Closed Mentor Home

1 i fuation (no i

1 B

1

e, g
f f

gency Medical

1 resehool suspension

1 Scheot Suspension/Expuision

1 Client/individuat ArrestDetention
{x} Desth

[ 1 Other:

Tt Ty T .

24. Summarize In 2-3 sentences the key aspects of the

incident for entry Into Risk Managemant database,

“Client was a medically fragile baby under hospice care, On—Memor on-call receeved a call from Mentor saying that
client's health was rapidly declining. The same day st ap C

1 a call from mentor stating that

Hent-trad-died:
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LEIONT N kN
DEATH {death of cliantindividual is a Level 4 incidant);
{x} & d Death of O ividual
{ } Unexpected Death of Cllentindividuat

CLIENTAINDIVIDUAL ELOPEMENT/AWOL: i

{ } Locatad at the Time of the incident Report
{ } Unable to Locate at the Time of the Incident Report
{ } Cthar:

[ 1Seffnjuribus Behavior

[ IMental Mealth De-compensation

{ 1Oppositional Behaviors

[ 1inappropriate Sexual CommenisiThreals
t

{

1 Varbsal Threats of Viclence

1 ublic

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
1y Altegad or C: I 1Medication Error
{ }Missing Controlled Substances
Garstaker: [ 1Serious Adverse Reaction fo Medicalion
{ 1 Mentor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
[ 1Staff { 1 Hiness Requiring Medical Traalmant
[ 1 Other Caretaker: [ 1 Deteroration in Existing Medical Condition
. [ 1 Pregnancy
?"}e?s::u a;is;::;&;cr;muse g i iii‘zure Requiring Emeargency Treatment
{ 1 Verbal or Emotional Abuse .
: { 1 Bowelimpaction
E §§hy31ca}AssaulflAl?use. [ 1 Preumonia
{ 1 inappropriate Use of hysical intervention % % g::isrum Sares
{ 1 Neglect °
{ 1 inadequate Suparvision CLIENTANDHVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carataker { 1 Physical Assault by Third Party/Other individual in our car
{1 Algehol/Drug Use by Caretaker {1 Sexual Assaull by Third PartyfQther Individual in our care
{ 1 Misuse of Clisnt/individual’s Funds { 1 Theft by Third Parly
T 1 Misappropriati iom of Clientindividual Personat {1 Fa
Praperty [ 1 Choking
{ 1Other [ 1 Bathing/Scalding Related Infurdes
{ } OtherBums
[ 1 Vshicle
[ 1 Swimming/Near Drowning
{ 1 Other Accidental injury:
SUICIDAL CLIENT/ANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

[ 1Suicidal Threals or Verbalizations
{ YSuicidat Attempt or Gesture

{ 1 Client/individual Exposed to Blood Borme Pathogens
{ 1 Clientindividual Exposed Third Parly to Blood Bome

Pathagens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL B D AMAGE BY CLIENTINDIVIDUAL:
BEHAVIOR BY CLIENT/ANDIVIDUAL: {1 Property Damage Under §1,00

) { 1 Property Damage Over $1,000
[ 37To Other Client {1 Vehicls Theft
[ 170 Staff or Mantor { § F‘s *geﬁj
{ Te Mentor's Family Member {1 T:!:ﬂl;h:pg!i&ing
{ 17o Other Third Party £1 Other

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 1ToGther Client

{ 1To Siaff or Mentor

{ Tro Mentor's Family Member

{ 1To Other Third Party

{ o Animals {animal crusity}

POSSESSION OF PRONIBITED MATERIALS: {Defined per
ciientfindividualiprogram)

[ 1 Possession of Prohibited Materals {Le., aleohal,
Highler, weapon, pomography, ilicit drugs, elo.}
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[ Counse!ingl}' raining for Staﬁmamm { 1 Reporedio AduVChild Protective  [x] Funding Source Notified

PiSuparvision/Behavio 9
L e 3:;@5 o pue: 8
{ ] intemal Investigation Underway - Da\e'y
Wﬂwemw: O tn {x} Guardian Notified
L Date:
{ IMechanical : M_
[ ISaclusions fx] Licensing Notified f I;aa\::rin resmenyProbation Notifled
i . Y
[ IChemical Date:

{ JLaw Enforcement

Client/individuat Name:

Client was born 6 weeks prematura and tested positive for socaine, SBbirth mother reportediy received no
pre-natal care, Client was di d with Y sevare: and a CT scan also revealed markedly
dslayed maturation of the white matter in client's brain. .suﬁ'ﬁeﬂ from apnea splsodes whils'ln

hospital and was placed an oxygen 24/7. Cllent was also diagnosed with reflux and recelved medication for it
Client recelved Zantac for-mﬁux and also recelved Karosyrup to help with constipation.

Client had been responding weil in the Mentor homa, .had been gaining welght and responding to the Mentor,

During the svening of NN entor EINRERNN - hat cllant was acting differantly. @ had been crying and
Wlvas limp and ﬁmdy wag cool to the touch. At an galled the on call £C and Hosplee

to tell them about client. Due to client’s DNR {Do Not Resuscitate) order, 911 was not called.
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p 3 that cliont was not doing well. She stated at

approximately MBI seemed to have taken a turn for the worse and has been going downhill since. Mrs. R
stated @Bjust cried and (lbody was cool to the touch and limp, She stated ghe already cafled hosplee to fet them
know, Hospice asked if she need them to come to her home although there was nothing they could do but support
her in making @@ comfortable. She told thern she would be fine. ‘She alao told CC that she did riot need
him to come out to the home because she had experience st children whv were actively dying and she would be
okay, She also stated that her husband was with her. At GG reported the indident to program m‘anaqar-

, At NI rars B colled ©C and reported that slient had sotpasses away yet but@body was cold
and clammy and @ heartbeat had slowed down, She stated she sat up with@iBand just hetd@ il night so i
didn't pass slone. Mrs. BB reported that she had already calied the hospital nurse and the nurse was on the way
because client probably wouldn't live much longer. CC asked H thers was anythingl IMentor could do for herand
she stated no there was really nothing that could be done axcapt to walt and be with when‘died. Al

o Mon e NBT : Mentorwhen she arvived at
stated client had been sleeping more yesterday g ali hospice and nurse came to the home and
sald client's pupils were fixed and @ was retusing to eat sinte midnight. [EE stoted client had most Tikely
suffared a massive stroke on [ which is why @@ heaith declined rapidly. Al the time of CC's phone
wonvergation with mentor, client’s heart rate had slowed down and'bcdy temperaturs had dropped {oold to the
touch). CC then sttempted to reach DFCS worker S and DFCS supervisor SRR by phone, GC left
volcemails then called DFCS Country Diractor and Informad her of the situation. She agreed to contact the
family, CC also calied | guardian ad tern and updated him ragardin deciine In health. CC
agreed to Raep My informed of any change.  Approximately CCrecsived call from

Mantor informing that clfent had diad. Hospice was at the'ly ricd P di dund. After talking with Mentor,
CU callad DFCS warker and told her that client had passed. She agreed to talk to her supervisorand let
staff know about transportation @ body and funeral arrang: Ms, agreud to-call Hosples and then
call GO to let CC know of the amangements. Al € called mentar home and spoke with Hosplcs
Nurse. Shi“ statod ihe spoks with Me. S from DFCS and they were trying to arfangs transportation for clisat:

body. At called OO back 1o fet her know the funeral home would be at the mentor’s hom

to pick up client's body. GG talked to Mrs. SR and informed her that OC would be at the home whm; =)
# #3

home arrives. Mrs, dectined CC's offar to etima to the home before At approximately Sl

arrived at ths mantor's home and Mrs. [ informed staff that the Tunerat nome was on its way fo pick cllent's
body up. M from SRR funeral home arrived at BESENte pick up client's body. CC stated she stayed at the
home untl and she agreed to call Mrs. Sl o soon a8 DFCS informed her of the funeral arrangements.
CC also agreed to inform hospice of funaral arrangemants,
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of Person C Form Print Name Title Date

cC
Signature of Manager/Director Print Name Title Date
Signature Print Name Title Date
Signature Print Name Title Date
Signature of State Director {Level 3 and 4 only) Print Name Title Date
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10. Date of Admission to MENTOR NETWORK: { } Juvenile Justice

{ } MRIOD

11. Length of Current Placement/Services: { )} MRIDD Ofiander

7 Months

12, State:

1. Clientiindividual's Name: — 2. leval () {12 (13 (x}4
3. Guardian:  ( )Self (x)State { )Parent(s) ( }Other: IA. Leg# (D

5. DOB: ] 6.Age: 16 Years 1 u{ 7. cender (I EGEGEGNGNNGEGED
8. Population: { ) Adult(18+)  (x) Child 8. Service Category: {Check one)

{x) Behavioral Health

{ } Medically Complex

PR R R M RN
14. if Acquisition/Pariner, specify company name:

} Acquired Brain Injury
} Elder Care

} Mental tiiness

¥ MR/

} Education

3} Cther:

15. Program Nama:

18. Service Setting/Model: {check the ONE that most closely fits)

)} ICFIMR (intermadiate Care Facility}

} Graup or Shared Living (3+ clients/individuals with 24/7)

) Shared or Supported Living (1 or 2 cllentsfindividuals with 24/7)
x) Mentor Home/ Host Home

{
(
{
{

{ ) Group or Shared Living {3+ clients/individuals with less than 24/7) } Supp
{ ) Shared or Supported Living (1 or 2 clientsiindividuals with less } School
than 2417} ) Case M { idential)
{ ) Home Heaith Agency Services
17. Date & Time of incident: 18. First Reported to MENTOR NETWORK:
—— B (Name & Tt
Mentor

f y iome Based
services less than 24/7)

} ClinicalOutpatient Therapy/Rehab (OT, PT, Speech)
} Day Program

PR P

19. Location of incident: {check one}

{x} Menior Home
Mantor Name:
# of Clientsfindividuals Living in Homa:

{x) Primary { } Raspite t
{
{
{

20. Outcome of Incident: (check all that apply}

1 Remain in Currant Placemont
1 Placement Dacision Pending
1 Client/individual Placed in Respite

{ ) Client/Individual's Residence {group home, ICF, apt} 1F Disrupted {i.e. C id; ta naw
{ ) Ci s Family Home home/ programiplacement within MENTOR NETWORK)
{ ) Day Program [ ] Discharged from MENTOR NETWORK
{ )} School ( } Temporanly or Permanantly Closed Mentor Home
{ ) Ch ividual's Place of it [1 F ic Eval {no hosp i
{ ) Vehicle [ 1E it Hi
{ ) Program Office [1E ¥ Madical ¢
{ )} Community [ ) in-schoal suspension
{ } Other: { ) Schoot Suspension/Expulsion
[ ] Client/Individual Arrest/Datention
[x} Death
[ 1 Other:
21 ize in 2.3 the key asp of the dent for entry inte Risk Management database.

*Mentor NN c2''sd Clinical Supervisor [N to resort that client had passed away.
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Clisntindividual Nams:

DEATH (death of clientfindividual is a Level 4 incident):
{ ) Expected Daath of Cfi ividual { 1Seifinjurious Behavior
{x) L p Death of Cl Andividuat { IMental Health De-compensation
CLIENT/INDIVIDUAL ELOPEMENT/AWOL: I { 1Opposilicnal Behaviors
{ ) Located at the Time of the Incident Report [ }inappropriate Sexual Ci IThreals
{ ) Unable to Locate at the Time of the incident Report [ ¥Verbal Thraats of Viclence
{ } Other: {13 ibiti ublic M
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{8uspscted, Alleged or Confirmed) [ }Medigation Error
Caretaker: t }Mis.siw Controlled Supstances o
[ 1 Mentor [ 1Serious Adverse Reaction lo Medication
[ 1 Mentor Family Member MEDICAL INCIDENTS:
[ 1 Staff [ 1 liness Requiring Medical Treatment
[ 1 Other Caretaker: { 1 Deterioration in Existing Medical Condition
. [ ] Pregnancy
?‘T%::gzs;:;:;:; Abuse { 1 Seizure Requiring Emergency Treatment
y 1 un
{ 1 Verbal or Emotional Abuse { ] Bowel Impastion
[ ] Physical Assault/Abuse
16 oRrop Puni { 1 Pneumonia
{ 1 inappropriate Use of Restraint/Physical intervention [1 Pressure Sores
[ 1 Other
{ 1 Neglect
{ ) Inadequate Supsrvision CUENT/INDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carataker { ] Physical Assault by Thied Party/Other individuat in our car
{ 1 AlccholfDrug Use by Caretaker { 1 Sexual Assault by Third Party/Other Individual in our care
{ 1 Misuse of ClienVIndividual's Funds { 1 Theft by Third Party
{ 1 Misappropriati of Cli ivi Personal [} Fal
Property { 1 Choking
{ 1 Other: [ 1 Bathing/Scalding Relaled injuries
{ 1 OtherBums
{ 1 Vehicle
{ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENT/NDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
[ 1Suicidal Threals or Verbalizations { 1 Chent/individual Exposed to Bioad Bome Palhogens
{ ]Suicidal Attempt or Gastura [ 1 Client/individual Exposed Third Party io Blood Borme
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
BEHAVIOR BY CLIENTANDIVIDUAL: L 1 Property Damage Under $1,000
{ 1To Other Cliant = Pro;?erty Damags Over $1,000
{ 1To Stalf or Mentor [ 1 Vehicle Theft
{ T Mentor's Family Member E } i}:z;;g‘;gwng
{ 1To Other Third Party {1 Otner
PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: (Defined per
{ 1To Other Client clientindividualiprogram)
[ 1To Staff or Mentor . L | "
i t1pP of P d M {i.e., alcohol,
,E, f::gi:z?gg‘;gxembm fighter, weapon, pormagraphy, Hiicit drugs, ete.)
{ o Animals (animal cruelty)
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{ 1 Counseling/Training for StafifMentor [ 1 Reported to Adult/Child Protective  [x] Funding Source Notifiad

1SP/Supervision/Behavioral Plan i .
U 1 Sevelopad with Cienyindvioual Services oate: QNN
e Date: { ) Family Notiied
{ ] intemal invastigation Undenvay Date:
Intarventions: [ (M [x] Guardian Notifisd
{ Teonan ose, QD _
[ Machanical . N : { 1 Law Enforcement/Probation Notified
{ 1Secluslons {x] Licensing Notifisd Date:
[ IChemical Date: :

{ JLaw Enforcement

Clientiindividual Name:

e S 5 -

Dysthymic DO, Chronic Moderate Major Depressive DO, Single apisode, ODD, Borderline intellectual functioning, low
thyroid, recent remaoval from foster home. historically client can be threatening and aggressive. @B atfect is typically
flat. Medicati Clonopin, Ci Cortef, Zoloft, and Levothyroxin

on (I Cient was admitted to [ heatth care of “ due to reported difficulty breathing
and Jow heart rate. {ffjremained in the hospital until On was taken toﬂ
Hospital by ambulance due to reported difficulty hil rel the same g and was taken to

the children’s psychiatrist at il Reportediy

declined to admit client and fijreturned to Mr.

I Hospital by Mentor| for a psychiatric
o

d passed awa:
stated that @illhad gone into client's room ta check on a] as not Mr.
stated he called 811 and attempted CPR but client was already deceased. Mr. stated the police were
at his house. He also stated that client had been to see flpsychiatrist Dr [ nd client's
medication had been changed. Mrs. then contacted program Manager| to report the incident. At
CC

called Mr. to i additional informati M stated that client was in
bed sleeping and he had last checked on at| that morning. Mr. said It is normal for client to sleap a
lot so he was not concemned thati}was still in bed. Mr. JJJJJlf checked on him again at [JJJJlland said @ body
appeared different - @f)looked too stiff. Mr. JJJJJilj went to wake client but@illbady was stiff and coid. icalied
911 immediately and attempted to perform CPR but client did not respond. The paramedics arrived and attemptad to
revive client as well. They were ful and the medicat j 1 @) dead while at the home.

P

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Completing Form Print Name Title Date

cs L
Signature of Manager/Director Print Name Title Date

PM _—
Signature Print Name Title Date
Signature Print Name Title Date
Signature of State Director (Level 3 and 4 only) Print Name Title Date
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1. Client/Individuat's Name: |

2ievel (31 ()2 ()3 (x}4

3, Guardian:  {x)Self ( )State { }Parenyis) ( )Othen

4logk EEEN

5.008:

8. Population: {x} Adult(18+} () Child

10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services:
3 Years 4 Months

8. Service Category: {Check one)

{ ) Behavioral Heaith
{ ) Juvenile Justice

{ ) Medically Complex
{x) MRIDD

{ ) MR/DD Offender

} Acquired Brain Injury
} Ewer Care

} Mental liiness

3 MR/MI

} Education

} Othar:

IPariner, spncliy pany name;

15. Program Name:

18. Service Sefting/Model: {chack the ONE that most closaly fits)

{ } ICF/MR {intermediate Care Facility)
{ ) Group or Shared Living (3+ clienisfindividuals with 2477)

{x) Mentor Home/ Host Home

than 24/7)
{ )} Home Health Agency Services

{ } Shared or Supported Living {{ or 2 clientsfindividuals with 24/7)

{ ) Group or Shared Living {3+ clients/individuals with less than 24/7)
{ } Shared or Supported Living {1 or 2 clientsfindividuals with less

{ } Family/School/Home Based Supports (periodic
services less than 24(7)
Clinical/Qutpatient Therapy/Rehab {OT, PT, Spesch)
Day Program

Scheol
Br ase {

17. Dale & Time of Incident 18. Flrst Reported to MENTOR NETWORI [
. - (ame ¢ i) I—
18, Location of incident: (check one) 20. Outcoms of Incident: (check all that appiy)
{ } Mentor Home { ) Prdmary ( ) Respite [ 1 Remain in Current Placement
Mantor Name: { 1 Placement Decision Pending
# of Clients/individuals Living in Home: { 1 Chentfindividual Placed in Respite
{) Chenkitndi\nduals Residence (grouphome, ICF, apt} [ 1F Disrug {i.e. Clieni/Individs o new
{ ) Client/ind F y ian Home home/ program/placemant within MENTOR NETWORK)
{ } Day Program { } Discharged from MENTOR NETWORK
{ } Schoot [ } Temporarily or Permanently Cilosed Mentor Mome
{ ) Cl ividual's Place of [ gency F (no
{ } Vehicle [1E P i Hospitali
{ } Program Office [1 Medical ¢
{ } Community { 1 In-school suspension
{x} Qther. — Hospital { 1 School Suspension/Expulsion
{ 1 Client/individual ArresyDatention
{x] Death
[ 1 Other:
21. Summarize In 2.3 sentences the key aspects of the incident for entry into Risk Management database,

**Client has been in the hospital due to vital pneumonia for 10 days. {ifwas referred to hospital, but died prior to those
arrangements. Cause of death listed as vital pneumonia and bacterial sepsis.
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Cllent/individual Name;

N
DEATH {death of clienV/individual is a Level 4 incident):

JSalf-Injurious Behavier

{x) Expected Death of Cii {

AL d Death of Client/Individual { 1Mental Heatth De-compensation
CLIENT/INDIVIDUAL ELOPEMENT/AWOL: { 1Oppositional Behaviors

{ } Located at tha Time of tha Incident Report { linappropriate Sexuat Comments/Threats
{ } Unable to Locate at the Time of the Incident Report [ 1Verbal Threats of Violence

{ ) Other { }Exhibiti bl

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:

1, Alleged or Confl ]

[ 1Medication Emror
{ IMissing Contralied Substances

[ca ]ra h;’;:; { 1Serious Advarse Reaction to Medication
[ 1 Mentor Family Member MEDICAL INCIDENTS:
[ 15SEf# [ 1 Hiness Requiring Medical Treatment
{ 1 Other Caretaker: [ ] Deteroration in Existing Madicat Condition
. { 1 Pregnancy
?”:gs: z::s;:xm.;;}mu [ 1 Seizure Requiring Emergency Treatment
. {1 um
[ 1 Verbal or Emotional Abuse { 1 Bowsl Impaction
{ 1 Physical AssaulfAbuse
{1c iate P [ } Pneumonia
s T o " { 1 Pressure Sores
{ 1inap Use of F hysical intervention { 1 Other:
{ 1 Neglect ’
{ 1 inadequats Supervision CLIENT/INDIVIDUAL INJURY BY:
[ 1 Criminal Arrest of Caretaker { 1 Physical Assauit by Third Parly/Other Individual in our car
[ 1 AlcoholfDrug Use by Caretaker [ 1 Sexua! Assault by Third Party/Other Individual in our care
[ 1 Misuse of Clientindividual's Funds { 1 Theftby Third Panty
{ ] Misappropriat truction of Cli Parsonal { 1 Fall
Property { 1 Choking
[ 1 Othar: { 1 Bathing/Scalding Rslated Injuries
{ 1 OtherBums
[ 1 Vehicle
[ 1 Swimming/Near Drowning
[ 1 Other Accidental Injury:
SUICIDAL CLIENT/ANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1Suicidal Threats or Verbalizations
[ 1Suicidal Attempt or Gesture

[ 1 Client!individual Exposed fo 8lood Borme Pathogens
{ } Chent/individual Exposed Third Party to Blocd Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTINDIVIDUAL:

{ 1To Other Client

[ 170 Staff or Mentor

{ IFoMentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
{ 1 Property Damage Under $1,000
[ 1 Property Damage Over 51,000
[ 1 Vehicle Theft

{ 1 Fire Setting

[ } ThefShoplifting

[ 1 Other

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
1To Other Client

1 To Staff or Mentor

Tro Mentor's Family Membar

17o Other Third Party

TTo Animals (animal cruelty)

POSSESSION OF PROHIBITED MATERIALS: (Defined per
client/Individual/program)

f of Prohibil jals {i.e., alcahol,
fighter, weapon, pornography, flicit drugs, ete.)

CONFIDENTIAL PURSUANT TO SENATE RULE 26

MENTOR0004945



{ 1 Counsaling/T: raining for StafflMemor { 1 Reported fo AdulVChild Protective  [x] Funding Source Notified
1SP/Supervision/Behavioral P
U 1 Svaiopad i Clentindiduat Senvices Dote: (D
Date: [x1 Family Notified
{ 1 Internal investigation Underway Date:
Interventions: 3 (R { } Guardian Notified
[ IPhysical Date:
{ Mechanical . N y
{ 1Seclusions { 1 Licensing Notified { ]).Daavlginforcemenvpmbauon Notified
[ ¥Chemicat Date: .
[ IL.aw Enforcemeni
Cilentindividuai Name: _ [N Log#) D . X ]
SN

Client had been in our care over three years. {lllis non-ambulatory and nonverbal Client is diagnosed with: Profound
Menta! Retardation, Cerebral Palsy, Spastic Quadriplegia, and Chronic Lung Disorder. Medications prior to

were for and

Client had been hospitalized on{ijjjllllfor dehydration was di: d with vital p fa. The family req d
no treatment. Only comfort and care issued a do not resuscitate order Client was referred to hospice,

The Mentor, I, was sitting with the client at the hospital on{lll} This fever had rise to 104° that moring
and client did not appear to be functioning well. Ms. JIJlll] observed labored breathing and then saw the client stop
breathing. Ms. JIIl cailed for the nurse, who stated client was daceased, Mentor staffs are providing support and

to the family reg: g funeral

Continue on an additlonal sheet if necessary. DO NOT WRITE ON BACK OF PAGE)

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0004946



380

Signature of Person Completing Form Print Name Title Date
Program Manager

Signaturs of Manager/Director Print Name Title Date

Signature Print Name Title Date

Signature Print Name Title Date

Signature of State Director (Level 3 and 4 only} Print Name Tigle Date
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" Please PRINT Ck

10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services:
3 Months

1. Clientindividual's Name: NN 2.tevel: { ¥1 ()2 ()3 {x)4
3. Guardiam:  { }Self {x)State { )Parent(s) ( )Other 14. Log#  (NNND

5.008: ] 8. Age: 5 Months ‘ 7.cencer. (D
8. Population: { ) Adult{18+} (x} Chid 8. Service Calegory: {Chack one)

{ } Behavioral Health ) Acquired Brain Injury

{ ¥ Juvenile Justice ) Eider Care
{x} Medically Complex } Mental liiness
{ } MRIOD ) MRAMI
{ } MR/DD Offender } Education

} Other:

artner, specify T

y name

18, Program Nama:

{ } ICFMR {Intermediate Care Facility}

{x) Mentor Home/ Host Home

than 24/7)
{ )} Mome Health Agency Services

{ ) Group or Shared Living {3+ clients/individuals with 24/7)
{ ) Shared or Supported Living (1 or 2 clients/individuals with 24/7)

{ ) Group or Sharad Living {3+ clients/individuals with less than 2477}
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with less

18, Service Setling/Model: (check the ONE that most closely fits)

Family/School’Home Based Supporis {periodic
services less than 24/7)

ClinicalfQutpatient Therapy/Rehab (OT, PT, Speech)
Day Program

Supported Employment/Vocational

School

— o~

17. Date & Time of incident: 18. First Reported to MENTQR NETWORK: [ ]
By: (Name & Title}
N mentor

19. Location of Incident: (check one} 20. Qutcome of Incidant: {check sl that apply}
{ ) Mentor Home { ) Prmary { ) Respite { 1 Remain in Current Placement

Mentor Name: { ] Placement Decislon Pending

# of Cllentsfindividuals Living in Home: { 1 Client/Individual Placed in Respile
{ } Clientfindividual's Residence {group home, iCF, apt) { 1P Disrupted {i.e. Cl ivi d to new
{ )} Client/Individual's Biological Famity/Guardian Home home! program/placement within MENTOR NETWORK)
{ )} DayProgram { ] Discharged from MENTOR NETWORK
{ )} School [} Temporarily or Perrnanenﬂy Closed Mentor Home
{ ) Clisnlfindividual's Place of Employment [ 1E P {noh
{ } Vehicle t 1E Psychiatric ¢
{ } Program Office (] Medicat +
{ } Community [ 1 In-school suspension
{x) Other. hospital { 1 Schoot Suspension/Expuision

{

1 Client/individual Arrest/Deatention
{=} Death
{ 1Other

21. Summarize in 2-3 sentences the key aspects of the

-

high fever

passed away on

incident for entry into Risk Management database.
Hospital in (M due to complications from a

at [
had multiple medical problems from birth and @illiegal guardian had signed a DNR order prior to @il

wifr MENTOR:

CONFIDENTIAL PURSUANT TO SENATE

RULE 26 MENTORQ004948



Ctient/individual Name:
CTIO N
DEATH (death of clientfindividual is a Leve! 4 incident):
{YE ted Death of C! i { 1Sel-Injurious Behavior
{x) U Death of Ci { IMental Haalth De-compensation
CLIENTANDIVIDUAL ELOPEMENT/AWOL: { 1Oppositonal Behaviors
{ ) Located at the Time of the Incident Report { linapprop Sexual C fThreats
{ )} Unable to Locate at the Time of the Incident Report 1 1Verbal Threats of Viclence
{ ) CGthern [ 1Exhibitioni ubli
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
t Alieged or Confl [ 1Medication Error
Carotaker: [ 1Missing Controlled Substances
) [ 1Serious Adverse Reaction to Medicatlon
{ } Mentor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ ] Staff [ 1 Hiness Requiring Medical Treaiment
{ 1 Other Caretaker: [x] Deterioration in Existing Medical Condition
Alteged Misconduct: E i ::g:r:n;iquiring Emergency Treatment
{ 1 Sexual Boundary/Abuse
) {1 Ut
{ ] Verbal or Emotional Abuse [ 1 Bowel impaction
{ 1 Physical Assault/Abuse
{ 1Com spropriate P [ 1 Preumonia
{ 1 inappropriate Use of f hysical Intervention g § g:::ure Sores
1 1 Neglect )
[ ] Inadequate Supervision CLIENT/INDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carstaker { 1 Physical Assauit by Third Party/Other Individual in our car
[ ] Alcohol/Drug Use by Caralaker { 1 Sexual Assault by Third Party/Other Individual in our care
[ ] Misuse of Client/Individual's Funds { 1 Theftby Third Party
[ ] Misappropriation/Destruction of Client/individual Personal { ] Falt
Property [ ]} Choking
{ 1 Other: [ 1 Bathing/Scalding Ralated Injuries
[ 1 Other Bums
[ 1 Vehicle
{ 1 Swimming/Near Drowning
{ ] Other Accidental injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ 1Suicidal Threats or Verbalizations [ 1 Client/Individual Exposed to Blood Bome Pathogens
[ }Suicidal Attempt or Gesture { 1 Clientindividual Exposed Third Party to Blood Borne
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
BEHAVIOR BY CLIENT/INDIVIDUAL: [ 1 Property Damage Under $1,000
{ 1To Other Client {1 Pra;?any Damage Over $1,000
[ 1To Staff or Mentor £ ngc!e Theft
{ ToMentor's Family Member ‘[“ § ?:zﬂ?;:ggiﬁing
{ 1To Other Third Party {1 Otner:
PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: (Defined per
{ 1To Qther Client clientindividualiprogram)
[ 1Yo Staff or Mentor o . B .
{ IFo Mentor's Famity Member t1 Hahter. wea of P gy ':ge" alcz:hol.
{ 1To Other Third Party ighter, weapon, pomagraphy, illicit drugs, elc.)
{ o Animals {animal crueity)
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{1 Counsatmng raining for StaffiMentor { 1 Reported to Adull/Child Protective  [x] Funding Source Notiffed

SP/Supervision/Behavioral Plan :
L o G ey Services Date:
Date: [ 1 Family Naol
{ 1 intemal Investigation Underway ot
Interventions: () i Y ;. ;- !
Guardian Notified
[ IPhysical {x}

Date: H
% g‘:;:zm: N N { 1 Law Enforcement/Frobation Notified

[ ] Licensing Notified )
{ IChemical Date: Date:

{ JLaw Enforcement

Chient/Individual Nam:

was born with birth Asphyxia. -prognosis at birth was poor. {ilihas severe brain damage with
no purposeful movements or gestures. A G-tube was inserted befre discharge from the hospital. A DNR was initiated
prior to discharing {iffijto DSS d:

¥.

reports that client began running a fever on{JJiillfJ and was taken to{lifpediatrician. Tests showed
ite blood count was elevated. {Jwas given a shot of Rocefin and scheduled to be re-ch

stated above, prior to the appointment o lient's G-tube became dislodged and mentor was

instructed to take client to ER. According to Mrs. while at Il she expressed concern
about transporting client to due to client’s fever and distressed breathing. Per Mrs. . R statf

Per mentor, , client's G-tube dislodged and she was instructed by client's pediatrician to take client
to the emeargency room Center - for replacement of G-tube. Upon arrival at the ER, mentor
reparts that she was informed that client’s G-tube had to be rey i by the physiclan who originally inserted it.
According to Mrs JIJJIl. client's vital signs were taken and {iflihad a fever of 103 and {illoxygen saturation was
86, ER staff gave cllent a su itory for the fever. Mentor reports that she was instructed by hospital staff to
transport client to ﬂ’ﬂospltat In transit, Mrs. reported that cllent was having difficulty
breathing and she had to stop the vehick times to ion client. Upon arrival at] , client was
raported to be having Cilient’s tamperature had risen to 107.8. According to Mrs. t, ER staff
provided care throughout the day to lower client's fever and assist with breathing. Due to tha DNR Order, hospital
staft could not respond when client's heart stopped beating. Mentor, [N contacted the MENTOR office
at to report that she was taking client to the ER to have i G-tube re-inserted after it became dislodged
during feeding. h, client's coordinator, spoke Mth‘ staff at approximately|

et NSRIDndis el BERR O MYRIER Y Bl @ tol DSS and confirmed that
client's DNR order was in place. ER staff also reported that client was doing poorly at this time. Mrs, was

Mrs. i and fearned that client had just died. Mrs. JJJl] spoke to the on-cail

at DSS at and reported the death. [l 0SS supervisor, cantacted Mrs. ]
-!o inform her that DSS and the birth parents would be handling the arrangement for client's funeral.

at
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of Person G Form Print Name Titte Date
Program Supervisor
Slgnature of Manager/Director Print Name Title Date
Program Manager
Signatura Print Nama Title Date
Signature Print Name Title Date
Signature of State Director {Level 3 and 4 only} Print Name Title Date
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1. Clientindividual's Name: [ ERREREEENN 2leve: ()1 ()2 (13 (x4

3. Guardian:  { )Self {x)State ( )Paren(s) { }Other 14‘ tog#: (D

5.D08: | ] 6. Age: 15 Years1 I 7. Gender: ;
8. Population: { ) Adult{18+} (x) Child 9. Service Category: (Chack one)

) (x} Behavioral Health { } Acquired Brain Injury
10, Date of Admission to MENTOR NETWORK: { ) duvanile Justice { ) Etder Care
{ } Medically Complex { } Mental liness
e { } MR/IDD { } MR/MI
11. Length of Current Placement/Services: { )} MRIDD Offender ¢ ) Education
21 Days ( } Other:

14, if Acquisition/Partnar, specify nam

15. Program Name:

16. Service Setting/Model: (check the ONE that maost closely fits}

{ ) ICF/MR (intermadiate Care Facilityy { ) Family/SchooliHome Based Supports (periodic
{ )} Group or Shared Living (3+ clientsfindividuals with 24/7) services less than 24/7)
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with 24/7) { } Clinical/O Therapy {OT, PT, Speech)
{x) Mentor Home! Host Home { ) DayProgram
{ } Group or Shared Living {3+ clients/individuals with less than 24/7) ) s rted ! / ional
{ ) Shared or Supported Living {1 or 2 clientsAindividuals with less { } Schooi
than 24/7} {) Case {

{ )} Home Heaith Agency Services

SECTION G, INCIDENTINFORMATION

17. Date & Time of Incident: 18. First Reported to MENTOR NETWORK:
E—— B Mo & THe)
cC
19. Lecation of Incident: {check one) 20. Qutcome of Incident: {check all that apply)
{x) Menior Home {x} Primary { ) Respite { 1 Remain in Current Placement
Mentor Name: { 1 Placement Dacision Pending
# of Clients/individuals Living in Home: 1 { 1} ClienVIndividual Placed in Resplie
{ ) ClisnVindividual's Residence (group home, ICF, apt) [ 1P Disrupted {i.e. CI i d to new
¢ ) Cli 's Blological Family Homa home/ program/placement within MENTOR NETWORK)
{ ) Day Program [ 1 Discharged from MENTOR NETWORK
{ } Schoot { 1 Temporarly or Permanantly Closed Mentor Home
{ ) Chi ividual's Place of Empl {1 Psychiatri ion (na i
{ ) Vehicte {1 P iatric +
{ } Program Office {1 gency Medicat ¢
{ } Community { 1 In-schoal suspension
¢ } Other { 1 School Suspension/Expulsion
{ 1 Client/individual Arrest/Detantion
{x] Death
{ ) Other:
1. ire in 2-3 the key of ths incident for entry into Risk Management database.

= Ortsetween e s of [ — .
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Clientindlvidual Nams:
S N [NCIDED SGRIETOR hi
DEATH (death of clientindividual is a Level 4 incident): CLIENT/INDIVIDUAL BEHAVIORA
{1 E Death of Cli o i { YSeif-injurious Behavior
{x) U d Daath of Cli idual { IMental Health De-compensation
CLIENT/INDIVIDUAL ELOPEMENT/AWOL.: { 1Oppositional Behaviors
{ ) Located at the Time of the incident Report { linapprop Sexual C fThreats
{ ) Unable to Locate at the Time of the Incident Report [ 1Verbal Threats of Violence
{ ) Other: [ JExhibitioni ubli
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or Confirmed} [ 1Medication Error
Caretaker: [ IMissing Controtled Substances
. [ 1Serious Advarse Reaction to Medication
[ 1 Mentor
{ 1 Mentor Family Mamber MEDICAL INCIDENTS:
[ 1Staff { 1 Wness Requiring Medical Treatment
[ ] Cther Caretaker: { 1 Deterioration in Existing Medical Condition
. { 1 Pregnancy
[An;gseedx :::s;::ﬁg‘/wuse E i 3-eri‘zure Requiring Emergency Treatment
{1 Varb@ or Emotional Abuse { 1 Bowel Impaction
[ } Physical Assault/Abuse
[1c ppeapri [ l;neumonia
[ | inappropriate Use of RestraintPhysical Intervention E i 0;::?'3 Sores
{ ] Neglact )
[ 1 inadequata Supervision CLIENT/INDIVIDUAL INJURY BY:
[ ] Criminat Arrest of Caretaker { 1 Physical Assault by Third Party/Other Individual in our car
[ 1 Alcohol/Drug Use by Caretaker { 1 Sexual Assault by Third Parly/Other Individual in our care
[ 1 Misuse of Clien¥individual's Funds { 1 Theftby Third Party
{ 1 Misappropriation/Di ion of Cli fividual Parsonal [ ] Fall
Property { 1 Choking
{ 1 Other: [ 1 Bathing/Scalding Related Injuries
[ 1 OtherBums
[ } Vehicle
{ 1 Swimming/Near Drowning
[ 1 Other Accidental injuny:
SUICIDAL CLIENT/ANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ 1Suicidal Threats or Verbalizations { 1 Clientindividual Exposed lo Blood Borne Pathogens
{ 1Suicidal Attempt or Gasture { 1 Client/individual Exposed Third Party to Blood Bome
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
BEHAVIOR BY CLIENT/INDIVIDUAL: [ Property Damage Under $1.000
{ 1To Other Client [ 1 Property Damage Over $1,000
{ 170 Staff or Mentor { } ;’_"?:’g;gheﬂ
{ o Mentor's Family Member [ Thewshggiﬂing
{ 1To Other Third Parly [ 1 Other
PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: {Defined par
[ 1To Other Client cllentindividualiprogram)
g }r?nf ;:i;ﬁ;“;:;‘g T {1 ;’ossessinn of Prohibited Materials (.., aicohol,
{ 1To Other Third Parly ighter, weapon, pomography, illicit drugs, ele.)
[ Jo Animals {animal cruelty}
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JFTC RESPO! Chel

[x] C {Training for Staff/ {x] Reported lo Adult/Child Pratective [ x] Funding Source Notified
[ )gPlﬁupewﬁg‘ngfh%iogigla? Services Date:
eveoped igntindividuai M i
: Fi ed
[ 1 intemal investigation Underway oat: (D t ]D:'(‘:y Mot
Intarvantions: (] (Ot {x] Guardian Notified
{ IPhysical Date:
{ IMachanical p TorcemenyProEat .
{ ISeclusions {x] Licensing Notified t “éitf“"’me‘"e“ robation Notfed
{ IChemical oate: (D :

{ JLaw Enforcement

Client/individual Nam

Laog

has several diagnoses: I: Pervasive Development Delay, NOS, due to general medical condition {Cerebral
Palsy); il: Cognitive Disorder NOS, Provisional, due to eneral medical condition {(Cerebral Palsy); Hil: Cerebral Paisy,
Qat Disorder, Asth V: Negt

; " Neg! itiple foster home placements, severe mental, physical, and behavioral
issues. V: Current GAF-15 and while hospitali

d@had a trach i d due tofii§having a seizure and
then h aving muitiple respiratory probl following the sel

mtha- appeared to be tired after their long day at the doctor's office. 'was put to bed at

without incident, FP states she checked on lilround and@was doing
okay.

Onl between the hours of expired. Between the hours of|
found Jil on the floor not breathing; fff§trach was also cut. The foster parents administered

CPR until the policefambuiance arrived. At that time, the paramedics attempted to ravive unfortunately, i did

not respond. Thereafter, was taken to the hospital Hospital) whereiwas pronounced dead.
This supervisor contacted CPS on-call hotline
incident. _ Admin. was

Admin cell numbers. Around

call phone.
assured me that he would notify the biological family.

Iinformed him of the above incident.

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE}
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Signature of Person Completing Form Print Name Title Date
Clinical Supervisor [ ]

Signature of Manager/Director Print Name Title Date
Program Manager -

Signature Print Name Tite Date
Clinical Director

Signature Print Name Title Date

Signature of State Director {Level 3 and 4 only) Print Name Titte Date
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i [ RN
1. Client/individuals Neme: I EEENENENN 2.level {31 (32 {13 {x)4
3. Guardian:  { )Self (x)State { }Pareols} ( }Other: [ ERvrT oy 00 ]
5, DOB: ] 6.Age: 1Years 4M |7 Genden —
8. Poputation: () Adult{18+) (x)} Chiid 9. Service Category: (Check one)
) { ¥ Behavioral Health { ¥ Acquired Brain njury

10, Date of Admission (o MENTOR NETWORK: ¢ } Juvenlie Justice ( } Elder Gare

{x} Medically Complex { ) Mental liness

( } MR/DD { ) MRMI
11. Length of Current Piscement/Services;

8 Months { } MRDD Offender : ; Educ:?bcn

Acquisition/Part

15, Program Name:

18. Service Selting/Model: {chack the ONE that most closaly fits)

{ } ICF/MR (Intermediate Care Facility) { ) Family/School/Home Based Supports {periodic
{ } Group or Shared Living (3+ clientsfindividuals with 247} servicas isss than 24/7)
{ ¥ Shared or Supported Living {1 or 2 clients/individuals with 2477} { ) Clinkeal/Quipatient Therapy/Rehab (OT, PT, Speech)
{x) Mentor Home/ Hosl Homa { ) DayProgram
{ } Group or Shared Living {3+ clientsfindividuals with fess than 24/7) {3}
{ ) Shared or Supported Living (1 or 2 clientsfindividuals with less { } Schoot
than 24/7) {3 fCase A { }

{ } Home Health Agency Services

17. Date & Time of inciden 18, First Repcned to MENTOR NETWORK

] B tame & TUe)
Mentor
19. Location of Incldent: (check one) 20. Outcomae of Incident: foheck all that apply)
{ )} Mentor Home { ) Primary { } Respils { 1 Remain in Current Placement
Mentor Name: { ] Placement Decision Pending
# of Cliemsiindividuals Living in Home: { ] Clisntindividual Placed in Respite
{) Chemllndwudual‘s Res:dence (group home, ICF, apt) {1 Uisrupted {L.s. Cli ividual to new
{ ) Clier s v, dian Home home! programiplacement within MENTOR NETWORK)
{ } Day Program { } Discharged from MENTOR NETWORK
t } School { 1 Temporarily or Pem\anenuY Closed Manfor Home
{ )} Ci dual's Place of Empt t { 1E P E {no
{ ) Vehicle {1 P ic ¢ izati
{ ) Program Office 1 ] Emerg Medical +
{ ) Community { 1 Im-school suspension
{x} Other: _ﬁzﬂ%ﬁ I 1 School Suspension/Expulsion
{1 Client/individual Amest/Detention
{x} Death
[ 1 Other:
21. Summarize in 2-3 sentances the key aspects of the incident for entry Info Risk Management database.

roTTweorsered:

- passed away or{EEENat death was due to complications from il various medical conditions,
mainly{@ifalling liver and bowels. had been in at R i
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Cilant/Individual Name

(] [N
DEATH {death of client/individua! Is a Level 4 incident):
(x} d Death of Ci idual
{ ) U d Death of Cli ividual
CLIENT/INDIVIDUAL ELOPEMENT/AWOL:
{  Located at the Time of the Incident Report
{ ) Unable to Lacate at the Time of the Incident Report
{ ) Cther:

CLIENTANDIVIDUAL BEHAVIORAL:
{ 1Seifinjurious Behavior

{ IMenta! Health De-compensation
{ 1Oppositional Behaviors

[ Jinapp Sexual G

{ 1Verbal Theeals of Viclence

[ JExhibiti

Threals

CARE-TAKER MISCONDUCT:
{Suspected, Alleged or Confirmed)

MEDICATION INCIDENTS:
{ }Medication Error
{ ]Missing Controlied Substances

Carstaker: [ 1Serious Adverse Reaction to Medication
[ ] Mentor
I 1 Mentor Family Member MEDICAL INCIDENTS:
[ ] Staff {x} Hiness Requiring Medical Treatment
[ 1 Other Caretaker: {x] Detedoration In Existing Madica! Condition
. [ 1} Pregnancy
?";%ms;:x‘;i; Abuse { 1 Seizure Requiring Emergency Treatment
. {1 un
[ 1 Verbat or Emotional Abuse { 1 Bowel Impaction
{ 1 Physical Assault/Abuse N
[i1c fprop ¢ [ 1 Pneumonia
{ 1 Inappropriate Use of hysicat intervention E ]1 gr(:e:‘ureSares
{ 1 Neglect )
{ 1 lnadequate Supervision CLIENT/INDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carataker [ 3 Physical Assault by Third Party/Other Individual in our car
{ 1 Alcohol/Drug Use by Caretaker 1 1 Sexual Assault by Third Party/Other Individual in our care
{ 1 Misuse of Client/Individual's Funds [ 1 Thefiby Third Parly
{ 1 Misappropriation/Dy of Cli ividual Personal [ ] Fall
Property [ } Choking
{ ) Other: [ 1 Bathing/Scalding Related Injuries
{ 1 CtherBums
{ 1 Vehicle
{ 1 Swimming/Near Drowning
{ 1 Ofher Accidental Injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ ) Suicidal Threats or Verbalizations
{ 1Suicidal Attempt or Gesture

{ 1 Chentindividual Exposed to Blood Borne Pathogens
{ 1 ChientIndividual Exposed Third Party to Biood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{ 170 Other Cliant

[ 370 Staff or Mentor

{ To Mentor's Family Member

{ 170 Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
Property Damage Under $1,000

Proparly Damage Over §1,000

Vehicle Theft

Fire Setting

ThefyShoplifting

1 Other:

i
{
L
(
[
[

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL;
}Tu Other Client

170 Staff or Mentor

o Mentor's Family Member

1 To Other Third Party

Tro Animals (animal crueity}

g

POSSESSION OF PROHIBITED MATERIALS: (Defined per
client/individual/program)

[ 1 Possession of Prohibited Materials (i.e., aicohol,
lighter, weapon, pornography, ilficit drugs, etc.}
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[ 1 Counseling/Training for StafifMentor [ 1 Reported to Adul/Child Protective  [x] Funding Source Notified

ISP/Supervision/Behavioral Plan .
{ ]Developedwtm Client/individual z:r,ces 4 3?:::;'., Noti
[ ] Intemal Investigation Underway ’ Date:
Interventions: 0y Ot {x] Guardian Notified
[ Physicat Date:
[ IMechanical ateé fol t/g Gation Notified
| ISeciusions { 1 Licensing Nofified { ];::;n rcament/Probation Notifie:
[ IChemical Date: ’

{ JLaw Enforcement

Clientiindividual Na

] ... = N ]
Ry N

Client was born at 32 gestaﬁon. developed Necrotszing Enterocalms. an infecti ing the d ion of the
howel, had 1 HIV N penis, and had ine
exposure. Client had baen admitted to the hospital on six different ions since p DX: Medicalh

Complex-1CD, Extreme Prematurity, Short Bowel Syndrome. MEDS: TPN (Total Paran Nutrition) via central Iine
continuously 24 hours/day, Actigall and Zantac.

I =5 in the hospital until filwas eight months oid. JJJJlf hes short bowel syndrome, has 24-hour tube
feedings and has liver damage. has been hospitalized since (il and was flown to I for
treatment and possible transpiant of liver and bowels Slnce- arrived in INGGENGEEND 125 had various

complications toillconditions and had ions. Per Mentor, Il condition worsened
beforefliffcould receive a transplant.

death was du from.varlous medical

condltions, mainly
slnce awalting a liver and bowel transplant when condmon warsened.

Caontinue on an additional sheet If necessary. DO NOT WRITE ON BACK OF PAGE)
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b of Person Comy Form Print Name Title Date
Clinical Coordinator
Signature of Manager/Director Print Name Title Date
Program Manager
Signature Print Name Title Date
Signature Print Name Tiile Date
Signaturs of State Director {Level 3 and 4 only) Print Name Title Date
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! sk Manageman
Please PRINT eaﬂy or Typs in Leglble Font (10-12) - DO NOT Leave Blanks. Complete Ali Boxes.

1. Clientindividual's Nama: 2.Leval: ()1 {32 (33 {x}4

3. Guardian:  { }Self (x)State ( )Parent(s) { )Other |4, Log# (NN

5. DOB: — 6.age: 10 Months | 7. Gender: (D

8. Poputation: ( ) Adult{i8+} {x) Child 9. Service Categary: {Check one)

{ } Behavioral Heaith
{ ) Juvenile Justice ) Eider Care
{x} Madically Complex } Mental iilness

{ ) Acquired Brain Injury
{
¢

{ } MRIDD { ) MRMI
{
4

18. Date of Admission to MENTOR NETWORK:

11. Length of Gurrent Placement/Services:
6 Months

{ } MR/DD Offender } Education
} Cther:

PROGR/ FOR O

147??‘2&"&21»7:;:::0;1195?&;&, speclf;company name:

15. Program Name:

Medicaily Compl
18. Sarvice Setting/Model: {check the ONE that most closely fits)
{ )} ICF/MR (Intermediate Care Facility} ( ) Family {ome Based Supports {periodic
{ ) Graup or Shared Living (3+ clients/individuals with 24/7) services lass than 24/7)
. { ) Shared or Supparted Living {1 or 2 cliantsfindividuals with 24/7} ( ) ClinicaliOutpatient Therapy/Rehab {OT, PT, Speech)
{x} Mentor Home/ Host Homs { } DayProgram
{ } Group or Shared Living (3+ clents/individuals with less than 24/7) { } Supp Y
¢ } Shared or Supported Living {1 or 2 clients/individuals with less { )} Schoot
than 24/7) {) ase {nol ial)

{ ) Home Health Agency Services

JINCIDE ORMATION

17. Date & Time of Incident: 18. First Reported to MENTOR NETWORI
By: (Name & Tila)
L] Mentor
19. Lecation of Incident: (check one) 20. Qutcome of Incident: {check all that apply)
(x) MenlorHome  (x) Primary { ) Resplte { 1 Remain in Curent Placement
Mentor Name: { 1 Placement Decision Pending
# of Clients/individuals Living in Homae: { 1 Clientiindividual Placed in Respite
€ )} ClientIndividual's Residence (group heme, ICF, api} £ 1Pt Di {l.e. Cl i to new
{ ) Cl idual's Biotogical Family/Guardian Horme hame/ program/placement within MENTOR NETWORK)
{ } Day Program [ 1 Discharged from MENTOR NETWORK
{ } School { ] Temporarly or Permanently Closed Mentar Home
{ ) Cli ividual's Place of Empl i1 y P: i Evaluation (no italizat
{ )} Vshicle {1 ¥ ic ¥ itali
{ ) Program Office {1 gancy Medical
{ ) Community [ 1 in-schoot suspension
{ ) Cther: { 1 School Suspension/Expulsion
[ 1 Client/Individual Arrest/Detention
[x} Death
[ ] Other:
21, in2-3 the key of the for entry Into Risk Management database,

+ - S cailed 911 & administered CPR after checking on client in bed and determining client was unresponsive.
Client arrived 2t J I Hospita!l by ambulance with mentor [ JNE. Cient examined at Hospital ER and

vetermned-to-be-dead-orramivatafterfaited ps-to
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Cllent/individual Name;

FION DS CIN EN
DEATH {death of cliant/individual is a Lavel 4 incident):
() Death of C divid
{x} | Death of Cii idual

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the Incident Report

{ ) Unable to Locate at the Time of the incldent Report
{ )} Other:

L0
CLIENT/NDIVIDUAL BEHAVIORAL:

{ 1Self-injurious Behavior

[ 1Mental Health Ds-compensation

[ 1Oppositionat Behaviors

{ linappropriate Sexual Comments/Threats
{ 1Verbal Threats of Viclence

¢ 1Exhibition jic & ot

CARE-TAKER MISCONDUCT:
{8 Alieged or Confi 1)

Caretaker:

{ 1 Mantor

{ ] Mentor Family Member
{1 Staff

{ 1 Cther Carelaker:

Alleged Misconduct:
1 Sexual Boundary/Abuse
1 Verbal or Emetional Abuse
1 Physical Assault/Abuse
1 Corparaliinappropriate Punishment

{

t

t

{

[ 1 inapprop Usa of ysical intervention
{ ] Neglect
[
s
{
{
L

} inadequate Supervision

MEDICATION INCIDENTS:

{ ]Medication Error

[ 1Missing Controlled Substances

{ 1Serious Adverse Reaction to Medication

MEDICAL INCIDENTS:

[ 1 Hiness Requiring Medical Treatment

{x] Osterioration in Existing Medical Condition
[ 1 Pregnancy

Seizure Requiring Emergency Treatment
uTt

Bowst Impaction

Preumonia

Pressure Sores

[x] Other: DOA at Hospital

CLIENTANDIVIDUAL INJURY BY:

L
5
{
[
t

ot bt A et

{ 1Suicidal Threats or Verbalizations
{ 1Suicidal Attempt or Gesture

1 Criminat Arrest of Caretaker { 1 Physical Assault by Third Party/Other individual in our car
1 AleohalDrug Use by Caretaker [ 1 Sexual Assault by Third Party/Other Individuat in our care
1 Misuse of Client/Individual's Funds f ) Thelt by Third Party
Misappropr ion of C idual Personal {1 Fall
Property [ ] Choking
{ 1 Other { 1 Bathing/Scalding Related Injuries
{ } Other Bums
{ 1 Vehicle
[ 1 Swimming/Near Drowning
{ 1 Other Accidenta! injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1 ClienVindividual Exposed to Blood Boms Pathogens
{ 1 ClenVindividuat Exposed Third Party to Blood Borne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/NDIVIDUAL:

[ 1To Other Client

[ 1To Staff or Mentor

{ Yo Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
Property Damage Under $1,000

Property Damage Ovar $1,000

Vehicle Theft

Fire Setting

Theft/Shoplifting

1 Other

o

{
{
t
[
{
f

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
1To Other Client

1To Staff or Mentor

o Mentor's Family Member

1To Other Third Parly

Tro Animals {animal cruelty)

-

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clientiindividualiprogram)

L3P of Prohibited ials (i.e., alcahol,
fighter, weapon, pomnography, illicit drugs, etc.)

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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{x] ,Csougsaﬁngﬁ ra{!‘rizlzng for Sta[fg?ﬁen(or [ 1 Reporied to Adult/Child Profective  [x] Funding Source Nolified
PSupervision/Behavioral Plan i 3
U 1 Beveiaped with Cliend i neviciar Servicss Date:  QENED
- Date: {  Family Notified
[x] Internal Investigation Underway Date:
ons Quhstantiated Unsubstantiat 8
/m;yv};r:;«;?:al (1} ¢} {x1 Guardian Notified
Date:
{ IMechanical FremenPreba .
{ ISeciusions { 1 Licensing Notified { “l;::fn orcement/Probation Noified
{ Chemical Date: "

{ JLaw Enforcement

Client/individual Name: Leg

Ex- 25 week premature infant, intra-uterine drug exp e, GERD, B hopul y dysplasia, Retil hy of

P ity, ia of p ity, d tal delay/HX pi y distress sy quiring ventilation and
feeding intol quiring ! nutrition with central line, chronic lung disease, apnea, heart

MUTMur, por phaly, Grade 4 | icular hemorrhage, suspected Sepsis. Current Medications: Polyvisol with

Iron, Zantac, Reglan, Amoxicillin

One week prior to incident Child had a 106 degree fever. Mentor took child to
ER on{Jll where mentor reported fffwas examined and sent home with prescription for amoxicillin. Following

ER visit, client was examined by pediatrician, Or. [N =t NN Vedical Center. Client was continuing
with amoxicillin at time of incident.

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0004962



396

G o I << s cooranator st M= saied she s = M
Hosplital with client. Sha expiained that approximately one hour earfier her husband, Mr. JIJJJilchecked on
client, who was in bed, and determined client was not breathing. Mr. JJJJJll then calted 911 and gave CFR, Once
the ambulance arrived, Mr. [l urged Mrs. | to come home immediately. Mrs JJJJJ arrived home
and accompanied client to ER. Aft made arrangements for care of the other children in the home..

arrived at the ER at approximately At that time, this writer contacted Mrs. , who stated “they are
continuing to work onlilil(ciient).” At riter reported current situation to , Emergency On-Cali
worker atbctty DSS. At ] writer called Hospital ER to request i ion on client’s

status. The responding nurse stated she could not give writer information and transferred call to Dr. JJJJlf. who
stated cllent was datermined to be Dead on Arrival when ambulance brought{iiifjto ER after full efforts were made
at{ii C:ity DSS of client’ fter notifying
Hy Complex Program, of client's death at riter proceeded to
doitivend whth iNTroeed: DRANPE BACKHOEWPRGE client’s death. When writer arrived at the
&M | indicated they had been interviewed by County Pol fter the
recelved permission to view client, writer accompanied them into the room where client lay. Mrs.
was very distressed at the viewing and was forted by her husband. Police reqg! the talk
to the Medical Examiner before leaving the hospital. The Medical iner arrived at approxi ly The
homicide detective assured the they were not suspect and advised them the police were required to go to
tha! home to view cliant’s homa environment and also take items, such as bedding etc. The

were cooperative with law enf: t and hospital per: i. Throughout the time at the hospital, writer talked
with the about the situation, what they might expect, and offered support and counseling services. Writer
remained with the umll- oﬁ
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[ of Person Comp Form Print Name Title Date
Clinical Coordinator
Signaturs of Manager/Director Print Name Title Date
Program Manager
Signature Print Name Title Date
Signature Print Name Thie Date
Signature of State Director {Laval 3 and 4 only) Print Name Title Date

State Director
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10. Dale of Admission to MENTOR NETWORK:

11, Length of Current Placement/Services:
1 Years

1. Clientindividuat's Name: [N 2tevel: ()1 {12 (13 (x4
3.Guardian: ( }Self (x)State ( )Paren(s) { )Other: IMOQ#O L]

5. DOB: ] 8. Age: 3Years9M l 7. Gender: —

8. Population: { 3 Adult{18+) {x) Child 8, Service Category: {Check ane}

{x} Behavioral Health
{ ) Juvenile Justice

{ )} Medically Complex
{ )} MRIDD

{ } MR/DD Offender

14 lf Acqu!sﬁlonl artner, specify company name:

} Acquired Brain injury
} Eider Care

} Mental ltiness

} MR/MI

} Education

} Othe:

15. Program Name:
Children's Services

18. Sarvice Setting!Madel: {check the ONE that most closely fits)

{ ) ICF/MR (Intermediate Care Facliity)

{ ) Group or Shared Living {3+ clientsiindividuals with 24/7)

{ ) Shared or Supported Living (1 or 2 clientsfindividuals with 24/7)
{x) Mentor Home/ Host Home

{ ) Shared or Supported Living {1 or 2 clients/individuals with fess

than 24/7)
{ ) Home Health Agency Services

17. Date & Time of Incident:

{ ) Group or Shared Living {3+ clientsfindividuals with tass than 24/7)

18, First Reported %o MENTOR NETWORK:
By: (Name & Title}

{ } FamilyiSchool/Home Based Supports {periodic
services less than 2477}

{ ) ClinicalfOQutpatient Therapy/Rehab (OT, PT, Speech)
{ } Day Program

[ y

{ y School

() B ass M ( }

I
Brimary Mentor

19. Location of Incidant; {check one)

28. Quicome of Incident: {check all that apply}

{ } Mentor Homs { )} Primary { ) Respile { 1 Remain in Curent Placement
Mentor Name: { } Placement Decision Pending
# of Clients/individuals Living in Home: { } Client/individual Placed in Respite
{ } Clientfindividual's Residence {group home, ICF, apt) {1F D {i.e. Cli ividual {o new
{ ) Ch ividual's Biological Family, ian Home haome/ programlp!acement within MENTOR NETWORK)
{ ) Day Program { 1 Discharged from MENTOR NETWORK
¢ ) School [ } Yemporasily orPermanently Clased Mentor Home
{ } Ci ividual's Place of Empl {1 gency f i (no izati
{x)} Vehicie [ 1E F iatric itafi
{ )} PFrogram Office { } Emergency Medical ¢
{ )} Community { 1 in-school suspension
{ ) Other [ 1 School Suspension/Expulsion
{ ] Client/individual Arrest/Delention
[x} Death
[ 1 Other:

CONFIDENTIAL PURSUANT TO SENATE RULE 28

21. Summarize in 2-3 sentences the key aspects of tha incldent far entry into Risk Management databasa.

, they were traveling in @ vehicle on the way to the store and noticed
they pulled over and called 911, who responded and

S was In respite with SN
was having difficulty breathing ag‘o ately
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CHant/individual Name:

SHS
DEATH {death of clientfindividuat is
{) Death of Cli i
{x} Unexp Death of Cli ividual

N INCIDEN
a Level 4 incident):

] R
CLIENT/INDIVIDUAL BEHAVIORA!

1Selfinjurious Behavior

CLIENT/ANDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the incident Report

{ ) Unable to Locale at the Time of the Incident Report
{ ) Other:

4

f 1Mental Health De-compensation
[ 1Oppositional i

[ D Sexual C

{ 1Verbal Threats of Violence

t P

/Threals

1 bl

CARE-TAKER MISCONDUCT:
{Suspected, Alieged or Confirmed)

Caretaker:

{ 1 Mentor

{ 1 Mentor Family Member
{ 1 Staff

{ 1 Other Caretaker:

Alteged Misconduct:

{ ] Sexual Beundary/Abuss

1 Verbal or Emotionat Abuse

} Physical Assault/Abuse

1 Corporal/inappropriate Puni t

1 iate Use of

1 Neglect

1 Inadequate Supervision

] Criminal Arrast of Carstaker

1 AlecholfDrug Uss by Caretaker

1 Misuse of ClienVindividual's Funds

1 Misappropriation/Destruction of Client/individuat Personal
Property

1 Qther:

wysical intervention

O e e

MEDICATION INCIDENTS:

[ 1Medication Eror

{ 1Missing Controlled Substances

{ ) Saricus Adverse Reaction to Medication

MEDICAL INCIDENTS:

Hiiness Requiring Medical Treatment
Deterioration in Existing Medical Condition
Pregnancy

Seizure Requiring Emergency Treatment
um

Bowel Impaction

Prgumonia

Prassure Sores

Other:

B el e R e
ottt bt s At bk

CLIENTANDIVIDUAL INJURY BY:

Physical Assault by Third Party/Other Individual in our car
Sexual Assault by Third Party/Other individual in our care
Theft by Third Party

Fall

Choking

BalhingfScalding Related Injuries

Other Burms

Vehicle

Swimming/Near Drowning

Other Accidental Injury:

ot g s oy ot gy oy g

—

SUICIDAL CLIENT/INDIVIDUAL:
{ 1Suicidal Threats or Verbalizations
[ 1Suicidal Atempt or Gesture

EXPOSURE CONTROL INCIDENTS:

{ 1 Clentiindividual Exposed to Biood Bome Pathogens

{ 1 ClienVindividual Exposed Third Pardy to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{ 1To Other Client

{ 1To Staff or Mentor

[ To Mentor's Family Member

{ }To Other Third Party

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
{ 1 Property Damage Under $1,000

{ 1 Property Damage Over $1.000

{ 1 Vehicle Theft

{ 1 Fire Setting

{ 1 Theft/Shoplifiing

11 Othen

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
1To Other Client

1To Staff or Mentor

Tro Mentor’s Family Member

1To Other Third Parly

Tro Animals {animal cruelty)

-

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clientindividual/pragram)

{ 1 Possession of Prohibited Materials {i.e., alcobol,
lighter, weapon, pomagraphy, illicit drugs, etc.}

CONFIDENTIAL PURSUANT TO SENATE RULE 28
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[ 1 Counssiing/Training for StafffMenior {x} Reported to Adult/Child Protective  [x] Funding Source Notified

[ 1 18P/Supervision/Behavioral Plan Services Dats;
Developed with Cliend/Individual Pate: — {x] Famiy Nolfed . ——
{ 1 intemal investigation Underway e s pate: (NN
interventions: () i { yu .
) {x] Guardian Notifled

[ Physical Osto:

{ Wechanical e

[ ISsclusions {x] Licensing Notified txl ;z‘;f“f“’“'“’"" fobaton Notifed

[ IChemicat U - : g-—.—.

! JLaw Enforcement

Client/Individuat N

Client Is diag d with speech and language delay, as well as asthma, which is much improved. {f§has been

i),

d for low welght; h , since this d is has been Ived. {@)is p ibed Alt
PRN, which was last used once in

The client was behaving and eating normally throughout the day on (SEEEIS

q {Raspite Mentors) were providing respite caw {cliont} sinca-
They reported 0 by g normally throug the night-on and the day on Mr. and Mrs.
raported to be riding ina vahicle with M RN mothar. Mr, was reportadly sittlng in the back next
to and was talking with JJJl§- V. N reported to notice]] was having trouble breathing so they
pulled over and called 811. The medics arrived and reportedly pr dical care at then

B o Hospital, Once they arrived at Hospital, efforts were made to revive-;
howevar, at was pmncunced deuad, {Program Manager) and {Clinical
Supervisor) responded h 1. The hospital doctor reported that he believed

Detective: csty Police Homicide Unit questioned the {primary
Maintor) about 3 3 City Child Protective
Services, spoke with . S . JB regerding the incident and the i ion into the cause
of death. ISEMwas turned over to the medicat examiner for an autopsy.

Centinue on an additional sheet if y. DO NOT WRITE ON BACK UOF PAGE)
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i+l of Person Comp g Form Print Name Title Date
] Program Manager -
Signature of Manager/Director Print Name Title Date
b ] Program Director [ ]
Signature Print Nama Title Date
— Clinical Supervisor —
Signature Print Name Title Date
I State QA Manager T
Signature of State Director (Level 3 and 4 only} Print Name Titte Date
_— State Director —
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10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services: { ) MRIOD

4 Years

1. Clientiindividuat's Name:  [EEENEENEN 2level ()1 ()2 ()13 (x4
3. Guardian:  { )Sef (x)Slats ( )Parent(s) { )Other 4.L00#

5.008: [ ] 6.Age: 15 Years 1 | 7. Gender —
B. Population: { ) AdulR{18+) (x} Child 8. Service Calegory: (Check ane)

{ } Behavioral Health
{ ) Juvenile Justice
{x) Medically Complex

{ ) MR/DD Offender

) Acquired Brain Injury
} Elder Care

} Mental Hiness

} MRMI

} Education

artner, spacify

18. Program Name:
Children’s Program

186. Service Setting/Model: {check the ONE that most closely fits)

} ICF/MR {intermediate Care Facility}

} Group or Shared Living (3+ clientsfindividuals with 24/7)

) Sharaed or Supportad Living {1 or 2 clientsfindividuals with 24/7}
*x} Mentor Home/ Most Home
{ } Group or Shared Living {3+ clientsfindividuals with less than 2477}
{ )} Shared or Suppored Living (1 or 2 clientsiindividuals with less

than 24/7}

{ ) Home Health Agency Services

{
{
{
{

jome Based iodi

{ ) Fami pports {p
services less than 24/7)

{ ) ClinicallQutpatient Therapy/Rehab (OT, PT, Speach}
{ } DayProgram

) Employ V

{ } School

) ge/Case { il

17. Date & Time of Incident:

SECTION.C: INCIDENTINFORMATION
18. First Reported {o MENTOR NETWORK:
By: {Nams & Title}

Caseworker

19, Location of Incident: {check one}

20. Qutcome of Incldent: {check all that apply)

{x] Death
{ ] Other:

{ } Mentor Home { )} Prmary { ) Respits { 1 Remain in Current Placement

Mentor Name: { 1 Placement Decision Pending

# of Clients/individuals Living In Home: { 1 Clientindividual Placed in Respite
{ )} Clien¥individual's Residence {group home, ICF, apt) {1F Disrupted {i.e. Cli to new
¢ ) Cli ividual's Biclogical Family, dian Home home/ program/placement within MENTOR NETWORK)
( ) Day Program [ 1 Discharged fram MENTOR NETWORK
{ } School { 1 Temporarily ar Permanently Closed Mentor Home
{ ) Client/individual's Place of Employment [ 1 Emerg Psychiatric Evaluation (no t i
{ )} Vehicle [ 1E Psychiatric F i i
{ } Program Office 1 Medical b
{ } Communily { 1 In-school suspension
{x} Other: — { } Schoot Suspension/Expulsion

{ 1 Clientindividual Arrast/Detention

** Client died from multiple organ failure.

21. Summarize In 2-3 sentences the key aspects of tha incident for entry Infe Risk Managemant database.

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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DEATH (death of cli iis aLavel 4
{x} Exp d Death of Cli ivi
[RA! d Death of C

CLIENT/ANDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the incident Report

¢ ) Unable ta Locate at the Time of the Incident Report
{ ) Other:

2T )
CLIENTANDIVIDUAL BEHAVIO!

RAL:
{ 1Seli-injurious Behavior
{ )Mental Heaith De-compensation
{ 1€ppositional Behaviors

[ Yinappropriate Sexual C [Threats
{ }Verbal Threats of Viclence
[ }Exhibitienism/Public A

CARE-TAKER MISCONDUCT:
{Suspected, Allaged or Confirmed)

Caretaker:

{ 1 Mantor

£ 1 Mentor Family Member
{ ] Staff

[ ] Other Caretaker:

Alleged Misconduct:

1 Sexuai Boundary/Abuse

1 Verbat or Emotionat Abuse

] Physical Assault/Abuse

1 Comp priate F

1 Inapp Usa of

1 Neglect

1 inadequate Supervision

1 Criminal Arrest of Carataker

1 AlcoholiDrug Use by Caretaker

1 Misuse of Client/individual's Funds

1 Misappropriation/Destruction of i
Property

1 Other:

hysical Intervention

- o, oy gy oy P

! Parsonal

MEDICATION INCIDENTS:

[ }Medication Error

[ }Missing Cantrolied Subslances

[ }Serious Adverse Reaction to Madication

MEDICAL INCIDENTS:

{iness Requiring Medical Treatment
Daterioration in Existing Medical Condition
Pregnancy

Seizure Requiring Emergency Treatment
UTH

Bowet impaction

Prieumonia

Pressure Sores

Other:

[

1 Physical Assault by Third Party/Other Individual in our car
1 Sexual Assauit by Third Parly/Other Individual in our care
1 Thef by Third Party

1 Fal

1 Choking

1 Bathing/Scalding Related Injuries

1 Other Bums

1 Vahicle

1 Swimming/Near Drowning

{
[
4
[
f
t
1
f
L
CLIENT/ANDIVIDUAL INJURY BY:
t
L
[
4
¢
1
14
{
{
[ 1 Other Accidental Injury:

SUIGIDAL CLIENT/ANDIVIDUAL:
[ }Suicidat Threats or Verbalizations
{ 1Suicidat Attampt or Gesture

EXPOSURE CONTROL INCIDENTS:

{ 1 Clentindividual Exposed to Blood Bome Pathogens

[ 1 Clientindividual Exposed Third Party to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

[ 17To Other Client

i 1To Staff or Mentor

{ IFo Mentor's Family Member

t 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
1 Peoperty Damage Under $1.000

1 Property Damage Over $1,000
1 Vehicle Thait

1 Fire Setting

1 ThefyShaplifting

1 Ofher:

e

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
}To Cther Cliant

170 Staff or Mentor

Tro Mentor's Family Mermber

1To Other Third Party

TPo Animals {animal cruslty)

-y e

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clientindividualiprogram)

{1 P of P {i.2., alcohol,
fighter, weapon, porography, ilficit drugs, efc.)

CONFIDENTIAL PURSUANT TO SENATE RULE 28
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[x] Counseling/T: ram(n%fm S!aﬂ!Menlor { 1 Reported to Adult/Child Protective [ 1 Funding Source Notified
t1 ISPISuparvislonlBe avioral Pl Services Date:
veloped with Cli entllndeual Date: tx} Family
{1 mtemai investigation Underway i Date:
Interventions: o) (L I 1 Guardian Notified
t IPhysical Date:
{ IMechanical o ’ [ 1 Law Enforcement/Probation Notified
[ ISeciusions [ 1 Licensing Notified Date:
[ Chemical Date: :

{ Law Enforcement

Client/individuat Name: Log#:

Diagnosis: Chronic lung di 1 disorder; cerebral palsy; severe mental retardation. Medications:

Keppra; Topomax.

N was hospitalized on [N everindNNEND

BN was taken to the Emergency Room on IR due to trouble breathing. While in the
Emaergency Room, (ilfftemperature spiked to 108 degrees. was stabilized as best as possible and admitted to
the Padiatric Intensive Care Unit. * heaith began to decompensate over night and @fwas in multiple organ
failure by the following morning. The treating physician stated that he fe(t- had some kind of underlying
infection causing the multiple organ fallure; however, he could not verify this. Ha stated that the blood cultures were

negative, and ‘was too sick to do a spinal tap, kidneys had shut down, and he was not outputting
any urine. Therefore, a urinalysis could not be dons. health continued to decline, until the doctor falt there
was no chance of recovery. © was obtained by the guardian of DCFS for a Do Not Resuscitate order, as well
as for no lation of treatment and witk of tr On . G to troating
physician spoke to both the birth family and the fostef famxly ragarding ail of the options, including continuing
treatment and continuing to provide all freat gtop fe the treat that@i}is iving
at this time, but not fating that or withdrawing alf tment. All birth family and foster family
fiantibeesiointhdd Mouaks 1 ¥

treatment was withdrawn was pronounced dead at
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Signature of Person Completing Form Print Name Title Date
Trainer
Signature of Manager/Director Print Name Title Date
PM
Signature Print Name Title Date
Nurse L
Signature Print Name Title Date
Signature of State Director {Lavel 3 and 4 only) Print Nama Title Dats
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10. Date of Admission to MENTOR NETWORK:

41, Langth of Current Placement/Sarvices:
3 Years 1 Months

{ ) Behavioral Health
{ ) Juvenile Justice
{x) Medically Complex

{ } MR/DD

{ )} MR/IDD Offender

3. Guardian:  { }Self (x)State ( )Parenl(s) ( )Other }4‘ Log# (TN
5.008: ] 6.Age:  3Years5M l 7. Gender: (L
8. Population: { ) Adult{18+) {x} Child 8, Service Calegory: (Check one}

{ ) Acgulred Brain Injury
{ ) Eider Care

{ ) Menttal iiness

£ ) MR

{ } Education

)

Other;

18. Program Name:

{ } Home Health Agency Services

17. Date & Time of incident:

Medically Compl
16. Service Seiting/Model: (check the ONE that most closely fits)
{ } ICFMR {Intermediate Care Facility) { ) Family/SchoolHome Based Supports {periodi ‘
{ ) Group or Shared Living (3+ clientsfindividuals with 2417} services less than 24/7}
{ ) Shared or Supported Living (1 or 2 clientsfindividuals with 24/7) { ) ClinlcaliQuly Tharapy b (OT, PT, Speech)
{x)} Mentor Home/ Host Home { ) Day Program
{ } Group or Sharsd Living (3+ clienis/individuals with lass than 2417} { ) Supp \
{ )} Shared or Supported Living (1 or 2 clients/individuals with jess { ) School
than 24/7) [ ge/Case ] {

18. First Reported to MENTOR NETWORK:
By: (Neme & Tile)

Mentor

18. Lecation of incident: {chack ona}

{x} Mentor Home
Mentor Name:
# of Cliants/individuals Uiving In Homae:

} ChenVindividual's Residence (group homa, 1GF, apt
} Client/individual's ical Familyl tan Home

{x} Primary ( } Respits

20. Outcome of incident: (check ol that apply)

{ 1 Remaln In Current Placemeant
{ ] Placement Decision Pending
{ ] Clisntiindividual Placed in Respite

[ R

homef programiplacement within MENTOR NETWORK)

D {i.e. Cif to new

{
¢
{ 1 Day Program [x] Discharged from MENTOR NETWORK
{ )} School I 1 Temporarily or Permanently Clossd Mentor Home
[ R i s Place of G Psychiatric Evaluation {no h
{ ) Vehicle [ 1E P iatric Hospilalizati
{ )} Program Offive [} Medical +
{ ¥ Community [ 1 In-school suspansion
{ } Othen { 1 School Suspension/Expuision
{ 1 CilentAindividua! Arrest/Detention
[x] Death
{ 1 Other
21, Summarize in 2-3 sentences the key aspects of the incident for entry into Risk Managemant database.
b n call coordinator by phone at I stating that Mentor found NN deod in@illbed between
MMentm cantacted 911 and the police and paramedics were dispatched o the Mantor's home.

CONFIDENTIAL PURSUANT TO SENATE RULE 28

MENTORO0004974



Client/individual Name:
DEATH (death of clientindividual Is a Level 4
{3} Death of Client/! { 1Self-injurious Behavior
{x} L Death of Cli idual | { 1Mental Health De-compensation
CLIENT/INDIVIDUAL ELOPEMENT/AWOL: { 1Oppositional Behaviors
{ 1 Located at the Time of the Incident Report { ]inapproprate Sexual Comments/Threats
{ ) Unable to Locate at the Time of the Incident Report { 1Verbal Threats of Viclence
{ ) Other: { ) Exhibilioni ubli bati
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspacted, Alleged or Confirmed) [ 1Medication Error
[ IMissing Conirofied Substances
Carataker: y N __—
{ 1Serous Adverse Reaction to Medication
{ 1 Mentor
[ 1 Mentor Family Member MEDICAL INCIDENTS:
[ ] Staff { 1 Hiness Requiring Medical Treatment
{ 1 Other Caretaker: [ 1 Deterioration in Existing Medical Condition
. [ 1 Pregnancy
ﬁ?ﬁiﬂ:ﬁ:ﬁ:ﬁ;} Abuse { 1 Seizure Requiring Emargency Traatment
{ 1 Verbal or Emotional Abuse r1um "
{ 1 Physical AssaulfAbuse {1 Bowel Impaction
[ 1Com ppropriate f { 1 Pnaumonia
[ 1 Inappropriate Use of RestrainUPhysical intervention § i g;:f_”'e Sores
{ 1 Neglect 3
{ } inadequate Supenvision CLIENTANDIVIDUAL INJURY BY:
{ 1 Crminal Arrest of Carelaker [ 1 Physical Assault by Third Party/Other Individual in our car
[ 1 Alcohol/Drug Use by Caretaker { 1 Sexual Assault by Third Party/Other individual in our care
[ 1 Misuse of ClienVindividuat's Funds { } Theft by Third Party
[ isappropriati ion of Gl ividual Personal {3} Fall
Property [ } Choking
{ 1Other { 1 Bathing/Scalding Ralated Injuries
{ 1 Other Bums
{ 1 Vehicle
{ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ 1Suicidal Threats or Verbalizations { ] Client/individual Expased o Blood Bome Pathogens
[ 1Suicidal Attempt or Geslure { 1 Client/Individual Exposed Third Parly to Blood Bomne
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY GLIENTANDIVIDUAL:
BEHAVIOR BY CLIENTANDIVIDUAL: { | Property Damage Under $1,000
¥ { 1 Properly Damage Over $1,000
[ 1To Other Client "
{ ] Vshicle Theft
{ ]To Staff or Mentor {1 Firs Setting
{ ITo Mentor's Family Member [ ] TheWShoplfing
{ 1To Other Third Party {1 Oter
PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: {Defined per
{ 1To Other Client clientlindividual/program}
{ 1To StaH or Mentor _ - .
P { 1 Possessionof F {i.e., alcohol,
E i?olg::r?hf:;ngzxamber lighter, weapon, pomography, ilicit drugs, elc.)
{ o Animals {animai cruslty)
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[ 1 Counseling/Training for StaffiMentor { 1 Reported to Adul/Child Protective  [x] Funding Source Notified

1$PiSupervision/Behavioral Plan .
U 1 Bovatopad with Clentinamicusr Services Date:
Data: { 1 Family Notifi
[ 1 intemal Investigation Underway Dot
’n‘[e*‘v]:l::;?:;l o i {x] Guardian Notified

{ } Licensing Notified ;
[ ¥Chemical Date: Date:
[ ILaw Enforcament

- o, G
g g:;?:;gf‘z’ o . {x] Law Enlorcement/Probation Notified

Clientindividual Nam:

Sarmilobar Hal ot + diab Insinid "
L, C Ti

P! phaly, B ysreguaition, Cerebral palsy, Repail
cleft lip and cleft palate, Right retinal and iris colomba, Mi phaly, Vi septal defect, VRE, Chordee,
Patent Ductus Arteriosis, Non verbal, Wheelchair dependent, Global develog tal delays. DDAVP, Poly-vi-Sol,
Puimicort and Oxycedina.

Mantor reported that [N was ative inIMllbed at on (I when he checked on R
had returned home from a 2.5-month hospital stay oni Prior to that had been
hospitalized in{ifilland @l Both hospitalizations resulted in surgeries. Although health status

remained a concern his affect onceJffeturned home included smiling and laughing.

Mento called the on call CC at o sa passed away during the night. Mentor JJij
explained that he called 911 between when Mentor found dead in
bed. Mentor IR states that was alive at JJJlvhen tast checked on{ijjil The

emergency operator asked that Mentor give CPR According to Mentor paramedics arrived first and were followed by
the police. According to o dead in the home and Detective
contacted clty DSS on call. DSS on call worker Ms instructed |GG to
cail a funeral home to remove body since according to the medial examiner did not see a
reason to take JIIN i for an autopsy due to@llextensive medical history and that it appeared [ had died of
natural cases. When Mentor il NEIN at DSS she suggested that he call a funeral home
that has worked with DSS to make funeral arrangements. At of DSS was able to provide Mentor
with a list of funeral homes he could call after he spoke to DSS superviso L At ‘iMenturs
oontactad this worker to state that body was removed from their home by

shiretitbs RO BN WRITE ON BACK OF PAGE)
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Signature of Person Completing Form Print Name Title Date
cC

Signature of Manager/Director Print Name Title Date
PM

Signature Print Name Title Date

Signature Print Name Title Date

Signature of State Director (Level 3 and 4 only} Print Name Title Date
sSb
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10, Date of Admission to MENTOR NETWORK:

41, Length of Current Placement/Sarvicas:
4 Years

1. Clientindividual's Name:  |IEEEEENNNDIN 2.tevel: (31 {2 ()3 (x34
3. Guardian:  { )Self {x)State { }Pareni(s} ( )Other |4. Leg# (D

5. DOB: ] 6.Age: 15 Years 2»‘ 7. cencer: ([ D
8. Poputation: { )} Adult{i8+) ({x} Chid 8. Sarvics Category: {Check one)

{ ) Behavioral Health } Acquired Brain Injury

{
{ } Juvenile Justice ( ) Elder Care
{x) Medicaily Complex { } Mental iliness
{ } MRDD { ) MRMMI
{ ) MR/DD Offender { ) Education

{ ) Gther:

artner, specify

15. Program Nams:

{ } ICFIMR {intermediate Care Facility)

{x} Mentor Homs/ Host Home

than 2477)
{ ) Home Heaith Agency Services

16, Service Setting/Model: {check the ONE that most closely fits)

{ ) Group or Shared Living (3+ clientsfindividuals with 24/7}
{ ) Shared or Supported Living {1 or 2 clients/findividuals with 24/7}

{ )} Group or Shared Living (3+ clients/individuals with less than 24/7)
{ ) Sharad or Supponted Living {1 or 2 clientsfindividuals with less

( ) Family liHome Based Supp
services lass than 24/7)
{ } ClinicallQutpatient Therapy/Rehab {OT, PT, Spesch)
{ )} Day Program
() Supp i i ional
{ )} Schaol
) geilase ¢ }

17. Date & Time of incident

F
By: (Name & Titla)

foster parent

19. Location of incident: {check one)

20. Qutcome of Incident: (check alf that apply)

{x} Mentor Home {x} Primary { } Respile f 1 Remain in Current Placement
Mentor Name: { 1 Placement Decision Pending
# of Clients/indlviduals Living in Home: { ] ClientiIindividual Placed in Respite
{ } Client/individuai's Residence {group home, ICF, apt) { 1™ Disrupted {Le. Ci ivid to new
() ividual's Biological F y Home homa/ program/placement within MENTOR NETWORK)
{ } Day Program [ 1 Discharged from MENTOR NETWORK
¢ ) Schoot [ 1 Tempararily or Permanently Closed Mentor Home
{ ) Cli ividual's Place of Emp [ gency Psychiatri {no i
¢ } Vehicle {1 Psychiatric t &
¢ } Program Office { 1B Medical Hospitali
{ ) Community { 1 in-school suspension
{ ) Cther { 1 School Suspension/Expulsion
[ 1 Clientindividuat Arrest/Detention
[x] Death
[x] Other:  ER Visit
21, in2-3 the key asp of the for entry into Risk Management database.

CONFIDENTIAL PURSUANT TO SENATE RULE 26

MENTORQ004978



Worker was

, on-call supervisor, [l and paged the program manager
Hospital and were informed the minor passed at

Client/individual Nam:

{death o is a Leval 4 incident): CLIENT/ANDIVIDUAL BEHAVIORAL:
) Death of C} vidual { 1Selfinjurious Behavior
{x) Unexp d Death of Cllentiindividual LI 1Mantat Haalth De-compensation
CLIENTANDIVIDUAL ELOPEMENT/AWOL: i 1Oppositional Behaviors
{ } Located at the Time of the incident Report [ linappropriate Sexual Comments/Threats
{ ) Unable to Locate at the Time of the Incident Report [ 1Verbal Threats of Viclence
{ ) Cther: [ ] Exhibitionism/Publi rt
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alteged or Confirmed} { 1Medication Error
Caratakar: [ 1Missing Controlied Substances
y { 1Serious Adverse Reaction to Medication
{ 1 Mentor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1 Staff {x] Hiness Requiring Medical Treatment
{ 1 Other Caretaker: { 1 Deterioration In Existing Medical Condition
. [ 1 Pregnancy
{‘";%Zg’f;g:;;;:, Abuse [ 1 Seizure Requiring Emargency Treatment
) [1un
{ 1 Verbal or Emotional Abuse [ 1 Bowsl tmpaction
{ ] Physical Assaul/Abuse A
. [ 1 Pneumonia
[ 3 Corme o e [ 1 Pressure Sores
[ 1 inappropriate Use of R in/Physical Intervention [ ] Other:
{ 1 Neglect :
{ 1 inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Crminal Arrest of Caretaker [ 1 Physical Assault by Third Party/Other Individual in our car
{ 1 Alcohal/Drug Use by Caretaker { 1 Sexual Assault by Third Party/Cther Individual in our cara
{ 1 Misuse of Client/Individual's Funds { | Thef by Third Party
{ 1 Misappropri Jestruction of Cli ividual Personal { ] Fall
Property [ 1 Choking
[ ) Other: { 1 Bathing/Scalding Related Injuries
{ 1 Other Bumng
{ 1 Vehicls
[ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ }Suicidal Threats or Verbalizations { 1 Chantindividual Exposed to Blood Borne Pathogens
[ 1Suicidal Attsmpt or Gesture { 1 Clien¥/individual Exposed Third Party to Biood Borme
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY CLIENTINDIVIDUAL:
BEHAVIOR BY CLIENT/NDIVIDUAL: [ 1 Property Damage Under $1,000
t 1To Other Ciient {1 Pro;?erty Damage Over $1,000
{ 1To Staff or Mentor g g z;:g:g:;ﬁ
[ Yo Mentor's Family Member e
i { 1 Thef/Shoplifing
[ 7o Other Third Party {1 Other
PHYSICAL ASSAULTS BY CLIENTINDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: {Defined per
{ 1To Other Client client/individual/program)
{ 1To Staff or Mentor N -
{ o Mentor's Family Member L1 ;i hte of . Itg.e‘,alctznol,
I 1To Other Third Party ghter, weapan, pomography, ilicit drugs, etc.)
[ IFo Animals {animal crusity)
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{ ] Counseling/Training for StafffMentor {x] Reported fo Adul/Child Protective  {x] Funding Souree Notified
1SP/Supervision/Behavioral Plan :
£ Govaloped with Chentindiduar ;::2“’ faa—"r tx) g::"y ..
{ 1 Internal investigation Underway : Date:
Inferventions: (@] €t [x] Guardian Notified
{ 1Physical Date:
{ IMechanical p ! fied
[ ISectusions {x] Licensing Nofified {1 l[.)aw 'En florcement/Probation Notl
N ate:
[ IChemical Date:

[ lLaw Enforcement

Cllentindividuat Nam

The minor is di d with Spastic Q plegic, Cerebral Palsy, Sei Disorder, N fation and
Asthma. The minor takes the following medicati Baclofen, Albuterol Inhaler {prn), Valporic Acid,
o ine, Glycopyrrotate adn T, yphenidyl

The minor had just finished recaiving (ll}G-tube feeding prior to the inci and laid down after{fi}feeding due to
being tired,

ori the assigned worker recelved a eall from foster parent [[INEENGS. Worker
was informed that the minor was transported to Hospital in (TN iz ambulance. Worker was
informed that the minor had labored breathing and became limp after walking up in vomit. Worker contacted nurse

cliniclan , on-cail worker . on-cali supervisor, [N 2nd paged the program manager
er and nurse clinician arrived at Hospital and were informed that the minor passed
away at Worker was informed by]| that the medical p | tried to the minor foran

hour but wers unable. The worker and nurse clinician along with the foster parent were told by the nursing staff to
go to the coroner’s office. Worker spoke with Snvastigatorﬁ and was informed that the autopsy would be
performed tomorrow and the cause of death should be available by neon. Worker called the Hotline.

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Completing Form Print Name Title Date
I Program Coordinator [ ]
Signature of Manager/Director Print Name Title Date
] Program Manager [ ]
Signature Print Name Title Date
— Program Supervisor [ ]
Signature Print Nama Title Date
Signature of State Director {Leve! 3 and 4 only) Print Name Title Date
I State Director L
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1. ClienVindividual's Name: — 2.level {11 ()2 ()3 (x}4
3.Guardian: { )Self (x)State ( )Parent(s) ( )Other: 4.leg# D

5.008: [ ] 6.Age: 3 Years 1M I 7. Gender: —
8. Poputation: { )y Adult(18+) (x} Child 8. Service Category: {Check one)

190, Date of Admission to MENTOR NETWORK:

x) Behavioral Heallh
Juvenile Justice
Medically Complex

11. Length of Current Placement/Services:
*Days

MR/DD

{
{
{
{
{ ) MR/DD Offender

)
)
)
)

) Acquired Brain Injury
) Elder Care

) Mental Hiness

1 MR/ME

} Education

} Other:

PR

PROGR.
14. If Acquisition/Partner, specify co

mpany nam

15. Program Nams:

{ ) ICFIMR {Intermediate Care Facility)

{x} Mentor Home/ Host Home

{ ) Group or Shared Living {3+ clientsfindividuals with 24/7)
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with 24/7)

{ ) Group or Shared Living {3+ clients/individuals with less than 24/7)

18. Service SettingiModetl: {chack the ONE that most closely fits)

) Family/Schooliome Based Supports {periodic
services less than 24/7)

} ClinicaliQutpatient Therapy/Rehab (OT, PT, Speech)

} Day Program

{ } Shared or Supported Living {1 or 2 clientsfindividuals with less } Schoot
than 24/T) } ase {
{ ) Home Health Agency Services
SECTION C: INCID {ORMATIO]
17. Date & Time of incident: 18. First Reported to MENTOR NETWOR [ ]
By: (Name & Title}
S On cafl person at il Hospital
18, Location of incident: (check one) 20. Quicome of incident: {check alf that apply)
{x} Mentor Home (x} Primary { ) Respile { I Remain in Current Placement
Mentor Name: { 1 Placement Decision Panding
# of Cllents/individuals Living in Home! { ] Clientiindividual Placed in Respite
{ 1 Clien¥individual's Residence {group home, ICF, apt) { 1Pl Disrupted {i.e. Client/individ to new
{ )} Clh ivi 's Biological Family rdian Home home!/ program/placement within MENTOR NETWORK})
{ )} Day Program { ) Discharged from MENTOR NETWORK
{ )} Schoo! { 1 Temporarily or Parmanently Closed Mentor Homa
{ } Clienth 's Place of Empl i ey Psychiatric Evaluation {no i
{ } Vehicle {1 gency Psy i Hi o
{ } Program Office [ Medical
{ )} Cormmunity { 1 in-school suspension
{ } Other { 1 School Suspension/Expulsion
{ ] Client/Individual Arrest/Detention
[x] Death
{ } Qther:
21, Summarize in 2-3 sentences the key aspects of the incident for entry Into Risk Management database,

**Client was transported I Hospital due to having trouble breathing and gasping for breath,
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CTION N N
DEATH (death of clisntfindividual is a Level 4 incident}:
() Death of Cli ividual
{x} Unexg d Death of Cl ividual
CLIENT/INDIVIDUAL ELOPEMENT/AWOL:
( ¥ Located at the Time of the Incident Report
{ ) Unable to Locate at the Tima of the Incident Report
( ) Other:

ETOR ;
CLIENT/INDIVIDUA

. BEHAVIORA
[ }Seifinjudious Behavior

[ 1Mental Health De-compensation

[ 1Oppositional Behaviors

[ linappropriate Sexual Commants/Threats
{ 1Verbal Threats of Viclence

¢ o

1 ublic

CARE-TAKER MISCONDUCT:
{Suspected, Alieged or Confirmad)

Carataker:

[ 1 Mentor

[ 1 Mentor Family Membar
[ ] Staff

[ ] Qther Caretaker:

Alleged Misconduct:

1 Sexuai Boundary/Abuse

1 Verbal or Emotional Abuse
1 Physical AssaultVAbuse
1C i

P PRrop! b

1 Inapprop: Use of R hysical Intervention

1 Neglect

1 Inadequate Supervision

] Criminal Arrest of Carstakar

1 Alcaohol/Drug Use by Caretaker

] Misuse of Client/individual's Funds

1 Misappropriation/Destruction of Client/Individual Personal
Property

1 Gther:

o oy oy gy oy oty

~—

MEDICATION INCIDENTS:

{ 1Maedication Error

[ IMissing Controfied Substances

[ 1Serious Adverse Reaction o Medication

MEDICAL INCIDENTS:

{ Hiness Requiring Medical Treatment
Deterioration in Existing Medical Condition
Pregnancy

Selzure Requiring Emergency Treatment
uTl

Bowel Impaction

Pneumonia

Pressure Sores

Other:

ey oy - -

—

CLIENT/INDIVIDUAL INJURY BY:

Physical Assault by Third Party/Other Individual in our car
Sexual Assault by Third Party/Other Individual in our care
Theft by Third Party

Fall

Choking

Bathing/Scalding Related Injufes

Other Bums

Vehicle

Swimming/Near Drowning

Other Accldental Injury:

e e s e s e
ot e G S bt At bk Rk

SUICIDAL CLIENTANDIVIDUAL:
{ 1Suicidal Threats or Verbalizations
{ 1Suicidal Attempt or Gesture

EXPOSURE CONTROL INCIDENTS:

{ ] Clienlindividuat Exposed to Blood Borne Pathogens

{ 1 Client/individual Exposed Third Party to Blood Bomne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{ 1To Other Client

{ 1To Staff or Mentor

{ Tro Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/NDIVIDUAL:
1 Property Damage Under $1,000

1 Property Damage Over $1,000

1 Vehicle Theft

] Fire Setting

1 TheR/Shoplifing

{1 Other

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
170 Qther Cllent

1To Staff or Mentor

o Mentor's Family Member

1o Other Third Party

o Animals (animal crustty)

oy oy oy

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clisntfindividualiprogram}

{1 P af Probib Matarials (L.e., alcohol,
lighter, weapon, pomography, flicit drugs, efe.}
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ROGRAMMATIC RESPONSE (

{x] Counsaling/Training for StafiiMentor [x} Reported to Adult/Child Protactive  [x] Funding Source Notified
ISP/Supervision/Behavioral Plan .
[ 1 Savaioped with Cliantingividuas Services Date:
Date: m__ [x] Family Nofitied
{ 1 intemnal Investigation Underway Date:
it . “ Ui b 47 ot -
Inlervenlrm::s. ) ) fx] Guardian Notified
{ 1Physical Date:
{ Mechanical Laeé %‘b‘u Notified
[ JSeclusions [ 7 Licensing Notified t1 D:";’e, niorcementiProbation Rotifie
[ IChemical Date: )

{ Jtaw Enforcement

Clientiindividual Nam

Client was diagnosed as having cerebral palsy, eating D/O/gastro esophageal reflux, deve! { DIO, bal,
G tube, history of fallure to thrive some selzure activity and is wheelchalr bound. Client is prescribed the following
medications: Miralax, D'Allergy, Phenobarbital, Valproic acid, Predoisol Q Dryle, Baclofon-Di

Erythronycin and Reglan. Client received phy and p | therapy weekly. Per doctar's repan cﬁent

bruises easily and has hip displacement.

Client was asleep when it was noticed that{iillwas having trouble breathing.
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entor’s daughter noticed that client’s breathing was “ditferent” and immediately
who had reportedly just went to sleep at | mentor reportedly picked up the
client who had defecated in diaper and began to cleaniilup and issue a breathing treatment. Per mentor the
client was “gasping for breath and making aﬂnmsa" tharafore the mentor cailed 811while continuing to issue
a breathing treatment. Per mentor at approx; she had to phone 911 approx 5 mi prior to getti
to an actual switchboard operator who issued the ambutfance. At approx Il the ambulance arrived and hegan
working on the client to stabmze-breathmg After working with the client for approx 5 minutes mentor was
instructed to meet them at [JJJiJ] Hospital. Per mentor she arrived at Hospital approxjjiillfwbile numerous
doctors tried to work with the cllent to stabilize health, At approx the client was pronounced dead. On
call coordinator was called at hby the on call personnet at JJil] Hospital to W
Mentor that the client went into cardiac arrest and passed aw: phoned this writer at of the
clients passing. This writer phoned Dimtori at and left a detailed voice fing the
aesingdiitionst beqibmmm 4] L WREHC K OPAMELD obtain detalled information te ardin the
incident. During the conversation mentor was crying and appeared to be very distraught during the phone
conversation. Per mentor the doctor informed her that the client had too many health issue and they were surprise
the@l}(the client) made it this long. Mentor explained that she tried to do everything she could to try and help the
client with {fifJbreathing and was hopeful that the client would “come through as has in the past when had

breathing difficulties”. Mentor explained that the DCS CM supervisor, was contacted by Hospital
and informed of the situation with the client. Mr. spoke with mentor to send his apologies fir the clients
passing. Clients biological mother| was notified of her (D nassing. Mentor left the hospital at
approx -dle to the act that Mrs. was en route to say her “goodbyes™ to client.
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] of Person Comy, Form Print Name Title Date
PM

Signature of ManagerfDirector Print Name Title Date
PM

Signature Print Name Title Date
SD

Signature Print Name Title Date

Signatura of State Director {Leve! 3 and 4 only) Print Name Title Date
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10. Date of Admission to MENTOR NETWORK: { ) Juveniie Justice

{ } MR/OD
{ )} MR/DD Offender

11. Length of Current Placament/Services:
3Years

1. Client/Individual's Name: [N 2leval ()1 (32 ()3 {x)4
3. Guardian:  { )Self (x)State { )Parenifs) ( )Other ]Mog#‘: [ ]

5. DOB: _ 6.Age: 4 Years 7.cencer: (TG
8. Population: ()} Adult(18+} (x) Child $. Service Category: {Check ons)

{x} Behaviorai Health

{ ) Medically Complex

} Acquired Brain injury
¥ Elder Care

} Mentat lliness

y MR/MIE

} Education

} Cther:

12, State

GRAM INFORMATIO
14, if Acquisition/Partner, specify company nam:

15. Program Name:

186, Sarvice Setting/Model: (check the ONE that most closely fits)

{ } ICF/MR {intermediate Cara Facility)
{ ) Group or Shared Living (3+ clients/individuals with 24/7)
{ ) Sharad or Supported Living {1 or 2 clientsfindividuals with 24/7}

) Family {ome Based p !
services less than 24/7)
} ClinicalfQutpatient Therapy/Rehab {OT, PT, Speech)

¢
{x) Mentor Home/ Host Home { } Day Program
{ )} Group or Shared Living (3+ clientsindividuals with fess than 24/7} { ) Supp Emple |
{ } Shared or Supportad Living {1 or 2 clients/individuals with less { } Scheol
than 2477) { ) B 1e/Case M; {
{ } Home Health Agency Services
_ INCIDENT INFORMATION
17. Date & Time of In 18. First Reported to MENTOR NETWO! [ ]
By: (Name & Tilig} L]
L] MENTOR
19. Lecation of Incident: {check one) 20. Qutcome of Incident: (check all that apply]
{x} Mentor Home {x)} Prmary { ) Respite { 1 Remain in Current Placement
Mentor Name: { ] Placement Declslon Pending
# of Clhients/individuals Living in Home: { } Ctient/individual Placed in Respite
{ ) Cli ivi s R {group home, ICF, apt) [ 1P Di {ie.C id to new
¢} Cl ividual's Biological Family/Guardian Home hame! program/placement within MENTOR NETWORK)
{ } DayProgram [ 1 Discharged from MENTOR NETWORK
{ ) Schoot { 1 Temporarily or Permanently Closed Mentor Home
{ ) Ci idual's Place of Empl {1 f iatric £ ion (no h ization}
{ } Vehicle il v F ot b
{ } Program Qffice { }1E Medical H
{ ) Community { 1 In-school suspension
{ } Other 1 1 Schoot Suspension/Expulsion
{ 1 Client/Individual Arresi/Detention
[x] Death
[ 1 Other:
21, in2.3 the key asp of the incldent for entry into Risk Management database.
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**Client decanufated while in the MENTOR homa. 1he foster tather biological I Gcughter went to the bathroom that
is across from bedroom and noticed @trach was out. She got her father who was answering the door to fet

] d EMS. EMS showed up a few minules later as did the policaWEMS rushed NS to IS Hosoktal.
Child was treated at 1CU and dled while in care.

Cilentindividual Nai

ENCGIDEN EIOR
DEATH (death of clisni/individual is a Leval 4 Incident): CLIENTANDIVIDUAL BEHAVIORAL:
{YE d Death of Cli idual [ 3Seifinjurious Behavior
{x) Unexpected Daath of C [ }Mental Health De-compensation
| CLIENTANDIVIDUAL ELOPENMENTIAWOL: 1 [ 1Opposiional Behaviors
{ ) Located at the Time of the incident Report [ Ynapprop Sexual C Mhreats
{ ) Unabie to Locate at the Time of the Incident Report { 3Verbal Threats of Violence
{ 3 Other: [ ]Esxhibitioni ubilic
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or Conflrmed) { }Medication Error
Carataker: { ) Missing Controlled Substances )
{ 3§ Mentor [ 1Serious Adverse Reaction lo Madicalion
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ ] Siaff i 1 finess Requiring Medical Treatment
1 1 Other Caretaker { 1 UDeterloration in Existing Medical Condition
{ 1 Pragnancy
Allaged Misconduct: -
[ 1 Sexusl BoundarylAbuse E i \Sﬁ:‘zum Requiring Emergency Treatment
{ 1 Verbal or Emotionat Abuse
[ 1 Physical Assault/Abuse L1 Bowel !mp’vamicn
L 3 Corp PSP E ;( m;?sacres
{ § Nt Use of | hysicat intesvention {x] Other decanulated
1 1 inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carsiaker { 1 Physical Assault by Third Party/Other individual in our car
{ ) Aleohol/Drug Use by Carefaker [ 1 Sexval Assault by Thind Pary/Other Individua! In our care
{ ] Misuse of ClienVindividual's Funds [ 1 Theft by Third Party
{1 Misapproy ) of ¢ idusi Personal [ 1 Fat
Property [ 1 Choking
[ ] Other: { 1 Bathing/Scalding Related injurias
{ 3 OtherBums
{ 1 Vehicle
{ 1 Swimming/Near Drowning
{x] Other Accidental Injury:  elient pulled .own trac
SUICIDAL CLIENT/NDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ 1Suicidal Threats or Varbalizations { } Clientingividual Exposed to Blood Boma Pathogens
{ 1Suicidal Attempt or Gesture [ ) Clientindividual Exposed Third Party to Blood Bome
: Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL T B LN INDIVIDUAL:

BEHAVIOR BY CLIENT/INDIVIDUAL: { 1 Property Damage Under $1,
[ 1 Property Damage Qver 1,000

[ 1To Other Client 1] venicle Thet

{ 1Tc Staff or Mentor 1 ﬂe *;:m 8]

{ To Menlor's Family Member b1 ThmﬁlSh ngl‘ﬂi

[ 1To Other Third Party { 1 Theft/Shoplifing

{ } Other .
PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: [Dafined per
£ 3%o Other Client clientindividuallprogram}
{ ) To Staff or Menior n ¢ Maiseink
{ ToMentor's Family Member t1 ighter. wea of f ommography. i “g.e.. alct;holt
{ 1To Other Third Party ghter, waapon, pormography, ificit drugs, stc.}

[ Fo Animals {animal cruelty)
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{ 1 Counssling/Training for StafiMentor [x] Reported to Adult/Child Protective  [x} Funding Source Notified

1SP/Supervision/Behavioral Plan i :
£l Deve ?‘p;dwnih Client/individual Services Dat§ "
Date: -____ {x] Family Nof
{ 1 internal Investigation Underway Date:
Intervertions: O N {x) Guardian Notified
[ JPhysical Date:
[ IMechanical ¢ q_ﬁ'l‘on Notified
{ ISeclusions { ) Licensing Notified = ;‘Z\;:.Enw' !
[ jChemicat Date: :

{ lLaw Enfarcement

Client/Individual Na

Client has muitiple dical probl: includi i heart di Klinel ynd , and visual and
hearing impalrments Pulimiccrt

Client just got done playing and foster father was laying-iown and waiting for nurse (R to show up.

Pc received a approx at-\'mm— The message was received around
the date on the Incident and— was immediately called. He stated that@Biaid |l down in@lbaby bed
around —so he could go check on the other 2 foster children in the home and answer the door, The foster
fathers bio daughter went to the bathroom that is located across from JJJJ bedroom and noticed that@@itrach
was out. 'repnned that his daughter ran down the hall to get him approx 5-10 minutes after I teft

the room, was answering the door to let . ran into the room.
Nursell put@i#trach back in and started CPR while R stated that
had no pulse. EMS showed up a few minutes later as did the police. EMS rushed
Hospital after fully trying to revive i} Police officer hung behind and took a police report,
arrived at the hospital and was put on a ventilator iImmediately, Foster parent contacted County DCS, MENTOR
and bio parents. This morning on{lllloctors did and EEG to see how much brain damage was and the
rasuk showed that- was completely brain dead. - dmd at- Hospna! around

stimhenrodh ail Sliosa by 10 VO R ErD a
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of Person C Form Print Name Title Date
PC
Signature of Manager/Director Print Name Title Data
Dir of Qps
Signature Print Name Title Data
Signature Print Name Titte Date
Signature of State Diractor {Level 3 and 4 only} Print Name Title Date
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N MAT
1. GlientIndividual's Name: [N 2.tevet (31 (12113 (x4
3 Guerdian:  ( )Self (x)State ( )Pareni{s}) ( }Other i#. Log#  SENNENEED
5. D0B: re— 6.Age: 5 Months | 7. Gencer: (EERIRIRENND
8. Population: { ) Adult(18+) (=) Child 8, Sarvics Calegory: {Check one)

{ ) Behavioral Health
¢ ) Juvenile Justice
{x) Madically Complax

} Asquired Brain Injury
} Elder Care
} Mental finess

10. Date of Admission o MENTOR NETWORK:

11, Langth of Current Placement/Services:

10 Days { ) MR/IDD Qffender

¥ Education

{
¢
¢
{ } MRIDD { ) MRIME
¢
{ ) Cthen

14, If Acquisition/Partner, specify company nami

15, Program Name:

il Comy
18, Service Seiling/Model: {check the ONE that most closely fits)
¢ ) ICFMR {intermadiate Care Facility) { )} Famih {ome Based Supp
{ ) Group or Shared Living {3+ clientslindividuals with 24/7} services less than 24/7)
{ } Shared or Supported Living {1 or 2 clientsfindividuals with 2417} { } Clinical/Outpatient Therapy/Rehab (OT, PT, Speech)
{x} Mentor Home/ Host Homa { ) Day Program
{ ) Group or Shared Living {3+ clisntsfindividuals with Jess than 24/7) { ) Supp
{ ) Shared or Supporied Living {1 or 2 clientsfindividuals with less { ) Scheol
than 24/7) ) ase {

( 3 Home Health Agency Services

17. Date & Time of Inciden 18, First Reporied to MENTOR NETWORK:

R B (ama & i)
19. Location of incident: {eheck one) 20. Outcome of Incident: {chack sl that apply)
{x) Mantor Home {x) Primary { } Respila { 1 Remain in Current Placement
Mentor Name: { 1 Pacement Decision Pending
# of Clients/individuals Living In Homa: f3cC v Plaged in Respits
{ } Clientindividual's Residence {group homae, ICF, apt) 1 1F Disrupted {Le. G to new
{ ) Cli idual's Famil dian Home home! programiplacement within MENTOR NETWORK)
{ } Day Program {x] Discharged from MENTOR NETWORK
{ } Schoai { 1 Temporarily or Permanently Closed Mentor Home
{ ) ClienVindividual's Place of Employment [ 1E f {noh i
{ ) Vehicle { 1E Paychiatric |
{ } Program Office [x] B Medical M
{ } Community I 1 In-schoot suspension
{ } Other: [ 1 School Suspension/Expulsion
{ 1 Client/individual Arrest/Ostantion
{x} Death
{ 1Other
21 n2-3 the key aspacts of the for entry into Risk Management database.

**Chiid was found non-responsive in{illcrib after apnea monitor alarmed. Mentor and EMTS performed CPR, Child was
transicmed o hosiiial andr itated. lfwas admil to the hospital whare il subsequently died 18 hours Jater at
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DEATH (death of clientfindividual is a Level 4 incident):
{ )} Expected Death of Cli
(23] d Death of Ci dual
CLIENT/INDIVIDUAL ELOPEMENT/AWOL:
{ )} Located at the Tims of the Incident Report
{ } Unable to Locate at the Time of the Incident Report
{ ) Other:

i B
CLIENT/INDIVIDUAL BEHAVIORAL:

{ 1Seltinjurious Behavior

{ )Mental Health De-compensation

{ 1Oppositional Behaviors

I linappropriate Sexual Comments/Threatls
[ 1Verbal Threats of Viclence

{ ]Exhibitionism/Public bati

CARE-TAKER MISCONDUCT:
(Suspscted, Alleged or Confirmed)

Caretaker:

[ 1 Mentor

{ } Mentor Family Member
[ ] Staff

{ 1 Other Caretaker:

A!leéed Misconduct:

1 Sexual Boundary/Abuse

1 Verbat or Emotionat Abuse
1 Physical Assaulli/Abuse
1G propriate P

Usa of

1 inapprope hysical Infervention
} Negléct

} inadequate Supervision

} Criminal Arrast of Caretaker

1 Alcohol/Drug Use by Caretaker

1 Misuse of Client/individual's Funds
Destruction of Cli

N

Personal

1 Misappropri
Property
] Other:

MEDICATION INCIDENTS:

t }Madication Error

{ 1Missing Controlled Substances

[ 1Serious Adverse Reaction ta Medication

MEDICAL INCIDENTS:

{ 1 liness Requiring Medical Treatment

[x] Deterioration in Existing Madical Condition
1 Pregnancy

1 Seizurs Requiring Emergency Treatment
1 um

1 Bowel Impaction
1 Pneumonia

1 Pressure Sores
1 Other

LIENT/INDIVIOUAL INJURY BY:
1 Physical Assault by Third Party/Cther Individual in our car
1 Sexual Assault by Third Party/Other Individual in our care
1 Theft by Third Party
1 Falt
1 Choking

1 Bathing/Scalding Relfaled injuries

H

1

1

1

Other Bums

Vehicle

Swimming/Naar Drowning
Other Accidental Injury:

o s e g oy e v o QO] T e e

SUICIDAL CLIENTANDIVIDUAL:
{ ]Suicidal Threats or Verbalizations
{ ) Suicidal Atiempt or Geslure

EXPOSURE CONTROL INCIDENTS:

{ 1 Clhient/Individual Exposed to Blood Bomne Pathogens

{ 1 Clientiindividual Exposed Third Party to Blood Borme
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{ 1To Other Client

{ 17o Staff or Mentor

{ ITo Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
[ 1 Property Damaga Under $1,000

[ 1 Property Damage Over $1,000

§ } Vehicle Theft

f 1 Fire Setting

{ 1 Thelt/Shoplifting

{1 Other

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
1o Other Client

1To Siaff or Mentor

o Mentor's Family Member

1To Other Third Party

I Animals (animal cruelty)

oy

POSSESSION OF PROHIBITED MATERIALS: (Defined per
client/individualiprogram)

{ 1 Possession of Prohibited Malerials {i.e., alcohal,
lighter, weapon, pomegraphy, ilficit drugs, etc.}
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{ 1 Counseling/Training for StafiMentor
[ 1 iSP/SupervisioniBehavioral Plan
Developed with Clientindividual

{ 1 Reported to Adult/Child Protective  [x] Funding Source Naotified
Services Date:

2 Family Notified
{ 1 Intemal Investigation Underway Date ' ]Dmel;y
interventions: ) (L [x] Guardian Notified
{ JPhysical Date:
{ Maechanical i 2 ion Notified
| Jechions {x] Licensing Notified [£3] léaa:\;?n orcemeni/Frobation Notifie
[ iChemical Date: )

{ JLaw Enforcement

Client/individual Nam

Ex-24-week preemie, hx of grade Il IVH, sip aissen fundoplication, sip Iaser eye sugery, oral mo&nr dysfunction. g
tube dependent, reflux, ct lung yg and apnea of p
atrophic R kidney and se: di Medicati - Diuril, Zantac. Albuterof, Flovent Fer in-sul

phenobabritol, glycerine peds supplement, Tylenol and Maalox.

Mentor report N woke up and had g-tube feeding at MMl stooled, urinated and given a sponge bath
Mentor report o faid (i) in @ crib for @ nap. Mentor reported that at approx ﬁqshe went in

to chack on{ilif}and found lert, A few minutes later she heard the apnea alarm. @i p 3 days

and a visiting nurse saw [JJj2 days prior. MENTOR CC and RN also visited (il in @l

home 3x in past 8 days.

Mentor i that she i ded to the alarm and went to side. She found {ilnot
P! 7

t hing and Mentor D she began ad g CPR and called 911, she then resumed CPR.
Mentor repons that EMTs arrivad within 7-8 minutes and took over tha care and then police arrivad. Mentor then
netified this writer the CC on case. Mentor and her husband were interviewed y police and then went
to This writer arrivad at hospital after notifying PM, DSS worker, DSS intake worker, DS$
supervisor and MENTOR nurse. Upon arrival this writer intreduced herself to Officer Il Th's writer was informed
that a team was currently working o . This writer met with the mentors and sat with them for a while. This
writer calied DSS workers to update on status and requested that birth mom be notified. This writer then
met with the police who the dep; di d this writer that NN would be transferred
to another hospital. This writer was mformed that the child lost pulse and had to be resuscitated twice. From the
initial incident{ifwas never breathing on-own DSS worker and birth parents arrived shortly after. This writer
spoke with them, was transp to il Hospital PICU at approx Il This writer, the mentors, DSS
Fenieneand $he rehtetvarer Sinala D WeYS WRNER mm rse. The attending physician discussed
condition with all assembled and stated that{i}is in pre existing seizure, kidnail and cardiac or lung

conditions. Those gathered went in to visit the child in pairs. This writer received a call at tating that
as expected to die soon. This writer notified the DSS worker and the Mentors. 1 his writer and the
Mentors arrived back at the hospital at Bl Birth mom was present and all were allowed to hold the child,
died a(-This writer has notified DSS and MENTORS staff,
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Signature of Person Completing Form Print Name Title Date

cc L
Signature of Manager/Director Print Name Title Date

BM
Signature Print Name Title Date

State QA Manager
Signature Print Name Title Date
Signature of State Director (Level 3 and 4 only} Print Nama Title Date
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1. Clientfindividual's Name: (GG 2level: ()1 (12 ()3 {x}4
3. Guardian:  { )Self { )State (x)Parenlis} { )Other ld, Log# G

5.DOB: ——— 6.Age: 17 Years 9 n.* 7. cencer: (TG
8, Popuiation: { ) Adult{18+}  {x} Child 9. Servica Category: {Check one)

{x) Behavioral Haafth } Acquired Brain tnjury

10. Date of Admission to MENTOR NETWORK:

{
¢ ) Juvenile Justice { ) Elder Care
{ } Medically Complex { } Mental lliness
- { ) MR/DD { ) MRML
11. Length of Current Placemeny/Services: { ) MR/DD Offendsr {  Education
12 Months { ) Other:

12, State: 14, If Acqulsition{Partner, specify company pam

15. Program Name:
TFC

18. Service Setling/Model: {chack the ONE that most closely fits}

{ ¥ ICF/MR {Intermediate Care Facility} { ) Family/SchoolHome Based Supp fadi
{ ) Group or Shared Living {3+ clientsfindividuals with 24/7} services less than 24/7)
{ } Shared or Supported Living (1 or 2 clientsfindividuals with 24/7) { } ClinicallQutpatient Therapy/Rehab (OT, PT, Speech)
{x} Mentor Home/ Host Home { ) Day Program
{ ) Group or Shared Living {3+ clisntsAindividuals with less than 24/} { ) Supported EmploymentiVocational
{ ) Shared or Supported Living (1 or 2 clientsfindividuals with less { ) Schoal
than 24/7) {) ‘Case Manag {

{ 3 Home Heaith Agency Services

ECTION C: INCIDENT INFORMATION

1 18. First Reparted to MENTOR NETWORI
By: {Name & Title}
T mentor
49, Location of Incident: {check one} 20, Qutcome of Incident: (check alf that apply)
{ )} Mentor Home {x} Primary { } Respite { 1 Remain In Current Placement
Mentor Name: { 1 Placement Decision Pending
# of Clientsfindividuals Living In Home: { 1 Clentindividua! Placed in Resplte
{ 1 Clien¥individual's Residence (group homa, ICF, apt) [ 1f Digrupted (i.e. Cli o new
{ ) Cli ivi ‘s Biological Family jan Home home/ program/placement within MENTOR NETWORK)
{ ) Day Program { 1 Discharged from MENTOR NETWORK
{ ) School { 1 Temporarily or Fermanently Closed Mentor Home
{) Cli idual's Place of Employ [ 1E Psychiatrig £ ion {no b i
{ )} Vehicle { 1 Emergency Psychiatric Hospitalization
{ } Program Office [ 1E Medical + i
{ } Community [ 1 tn-school suspension
{ } Cther: [ ] School Suspension/Expulsion
[ } Clent/individual Arrest/Datantion
{x] Death
{ 1 Other
21, in2-3 the key asp of the for entry into Risk Management database.
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0 (secandary mentor} cailed to report upon checking on client this morning at-cluent was in
bed gaspmg for air. Clients pulse was reportediy |ow and 911 was cailed and paramedi dical intervention upon
theirarrivat: yrrentorad
Hospital via ambulance, Shortly after arriving at the hospital it was reported by hospital medical staff that the
chient had
Cllent/individual Nam:
b B K al‘s
DEATH (death of clientindividual is a Level 4 incident): CLIENT/INDIVIDUAL BEHAVIORAL:
() d Death of Cli ividual [ ]Self-injurious Behavior
{x} L Death of Cli dividual [ 1Mental Health De- compensauon
CLIENT/INDIVIDUAL ELOPEMENT/AWOL: { 1Oppositional
{ } Located at the Time of the incident Report { linappropriate Sexual Comments/Threats
{ } Unable to Locata at the Time of the incident Report { ]Verbal Threats of Violence
{ } Other: 1 ublic Masturb
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:!
{ d, Alieged or Confirmed) { 1Medication Error
Caretaker: [ 1Missing Controfled Substances
) [ ]Serious Adverse Reaction to Medication
[ ] Mentor
i 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1 Staff { } iiness Requirng Medical Treatment
{ 1 Qther Caretaker: { 1 Deterioration in Existing Medical Condition
[ 1 Pregnancy
Alfeged Misconduct:
[ 1 Sexual Boundary/Abuse E i g:llzwe Requiring Emergency Treatment
{ 1 Verbat or Emotional Abuse [ 1 Bowel impaction
1 1 Physical AssaultfAbuse !
{16 iate F { 1 Pneumonia
oo NN ) . . { 1 Prossure Sores
{13 Use of F hysical Intervention {1 Other:
[ 1 Neglect )
[ 1 inadequate Supenvision CLIENT/INDIVIDUAL INJURY BY:
{ 1 Criminai Arrest of Caretaker { ] Physical Assault by Third Party/Other Individual in our car
{ } Alcohol/Drug Use by Caretaker { 1 Sexuai Assault by Third Party/Other individual in our care
[ ] stuse of Chenmndnwdual‘s Funds { 1 Theft by Third Party
{ 1 Misapp of Client/indlvidual Parsonal { 1 Fall
Property { 1 Choking
[ ] Othen { 1 Bathing/Scalding Related Injuries
[ 1 OtherBums
[ 1 Vehicle
[ 1 Swimming/Near Drowning
[ 1 Other Accidental injury:
SUICIDAL CLIENT/ANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ 1Suicidal Threats or Verbalizations { 1 Chentindividual Exposed to Blood Bome Pathogens
{ }Suicidal Alttempt or Gesture { 1 Clentindividual Exposed Third Parly to Biood Bome
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
BEHAVIOR BY CLIENT/INDIVIDUAL: L 1 Praperty Damage Under $1.000
{ 1T Other Client { 1 Properly Damage Over §1.000
[ 1 Vehicle Theft
{ 170 Staff or Menior { ] Fire Sefting
{ o Mentor's Family Member { | TheftShoplifing
{ 1To Other Third Pasty {1 Otner
PHYSICAL ASSAULTS BY CLIENT/ANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: (Defined per
{ 1To Qther Client client/individualiprogram)
{ ) To Staff or Mentor ’ N
{ o Mentor's Family Member t1 lomton wom 0’"' inied Materz ‘ge 3’“::‘"
[ 1To Other Third Party  weapon, pamagraghy., ilicil drugs, etc.)
{ Fo Animals (animat crusity)
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{ 1 Counseling/Training for StafiiMentor { 1 Reported fo Adul/Child Protective  [x] Funding Source Notified
[ 1I5P/SupenvisionyBehavioral Plan Sarvices Date:
Davelopad with Client/individuat | :
. Date: [x] Family Natifiad
[ 1 intemal Investigation Underway Date:
lnt;nzl::;‘!;c;?:;l ) (L [ } Guardian Notified
N Date:
g g:étz;:z:’ {1 Licensing Natified [} Law Enforcement/Probation Notified
[ IChemical Date: Date:

{ ILaw Enforcement

Clisntiindividual Narm Log

Client came into care with a diagnosis of moderate MR and family dismption‘- also has been diagnosed with
anxiety D/O and has a history of CP and Seizure D/O.{fil}is nonverbal and ambulatory. ffffimedications Includ

i Clonidine, perdal, and Carb

OF called to report, upon checking on client this morning at approxlmately- client was
in b+

ad grasping for air. Reportedly, after turning client over on {ili}side to check airway, client’s head went

back. ]l checked for a pulse, and the puise was shallow. B! cailed the emergency medical services, who
instructed to administer CPR. The Police Department arrived at the home and feit 2 shallow pulse. Mantor
further reported that EMs arrived and put client on automatic CPR and transported client to Hospital,
Reportediy, primary mentor, [ NNENNEGN 2~< Bl drove behind the ambulance. While waiting in the waiting
area of the hospital, the ER nurse reported to the mentors that client had died.

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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£ of Person Compt Form Print Name Title Date
cC

Signature of Manager/Diractor Print Name Title Date
PM

Signature Print Name Title Date

Signature Print Nama Titls Date

Signature of State Director {Level 3 and 4 only) Print Name Title Date
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SEC] AL N 1 FORMA N
1. Clienvindividual's Name: | 2.tevel (31T (32 ¢ 13 {x}4
3. Guardian:  ( )Self (x)State { }Parent(s) ( )Other |4. tog# (NN
5. DOB: — 6 Age: 17 Years 8»{ *.cencer: (D
B. Population: { ) Adult(18+) (x} Child 8. Service Category: {Check ona}

T ) {x) Behavioral Health { ) Acquired Brain Injury
10. Date of Admission to MENTOR NETWORK: { ) Juvenile Justica { ) Elder Care
{ ) Medically Complex { ) Mentatl liiness
A { ) MR/DD { ) MRMI
11. Length of Current Placement/Services: { ) MRIDD Offender { } Education
1 Years 8 Months ¢ ) Other:

PROGRAM INFORMATIO
14. if Aequisi ariner, specify

nam

15. Program Name:

16. Service Setting/Model: {check the ONE that most closely fits)

{ ) ICF/MR {Intermediate Care Facility) { ) Family/School/Home Based Supports (pedodic
{ ) Group or Shared Living {3+ clients/individuals with 24/7) services less than 247}
{ ) Shared or Supporled Living (1 or 2 clients/individuals with 24/7) { } Clinical/Outpatient Therapy/Rehab {OT, PT, Speech)
{x} Mentor Home/ Host Home { } Day Program
{ } Group or Shared Living {3+ clients/individuals with less than 24/7) { } Supp
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with less { ) School
than 24/7) {) ICase {no }

{ ) Home Health Agency Services

17. Date & Time af In : 18, First Reported to MENTOR NETWORK:

8y: (Neme & 7o} |
L Mentor
19. Location of Incident: (check une) 20. Outcome of Incident: {check alf that apply)
{x) Mentor Home (x) Primary { } Respita { } Remain in Current Placament
Mantor Name: { 1 Placement Decision Pending
# of Clentsfindividuals Living in Home: { 1 ClienVindividual Placed in Respite
{ ) Chentfindividual's Residence {group homa, IGF, apt) { 1P Disrupted {i.e. Cli idual 1o new
{ ) Cli idual's Biclogical Family dian Home home/ program/placement within MENTOR NETWORK)
{ } DayProgram { 1 Discharged from MENTOR NETWORK
{ )} School { ) Temporarily or Permanently Closed Mentor Home
{ ) Ch v Place of Emplay {1 Psychi {no i
{ )} Vehicle [ y F iatric +
{ } Program Office i1 y Medical |
{ ) Communily { 1 In-school suspension
{ ) Other: U ] School Suspension/Expuision
[ 1 Client/individual Arrest/Detention
Ix] Death
{ 7 Other:

21. Summarize In 2-3 sentences the key aspects of the Incident for entry into Risk Management database.

“ On R r, menlor, arrived home at - and found her client deceased, [JjjJlfcalted the police

immediately. states that the police told her that it appeared to be suicide. At the time of this report, the official palice

reportwas ot
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8y N [EIQR
DEATH {death of clisntfindividual is a Level 4 incident): CLIENTANDIVIDUAL BEHAVIORAL:
{ ) E d Death of Client/individual [ 1Self-injurious Behavior
(x} U d Death of C ividual [ 1Mental Health De-compensation
CLIENT/NDIVIDUAL ELOPEMENT/AWOL: a { 1Oppositional Behaviors
{ ) Located at the Time of the Incident Report { Jinappropriate Sexual Comments/Theeats
{ } Unable to Locale at the Time of the Incident Report [ 1Verbal Threats of Violance
{ ) Other: [ 1Exhibitioni ubiic Masturly
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or Confirmed) [ IMedication Error
Caretaker: { IMissing Controlled Substances
g { ISerious Adverse Reaction to Medication
{ } Menior
{ 1 Menlor Family Member MEDICAL INCIDENTS:
t 1 Staff [ 1 Hiness Requiring Medical Treatment
[ 1 Other Caretaker: { 1 Deterioration in Existing Medical Condition
. [ 1 Pregnancy
?”;%eeixs;(ﬂ;‘:xmbuse [ 1 Seizure Requiring Emergency Treatment
{1 umn
{ 1 Verbal or Emotional Abuse {1 Bowel impaction
{ 1 Physical Assault/Abuse { 1 Preumonia
[ 1 Corporalinappropriate Punishment {1 Pressure Sores
[ 1 inappropriate Use of Restraint/Physical Intervention { ] Otner
{ ] Neglect .
{ 1 Inadaquate Supervision CLIENTANDIVIDUAL INJURY BY:
[ ] Criminal Arrest of Caretaker [ 1 Physical Assault by Third Party/Other individual in our car
{ ) Alcohol/Drug Use by Caretaker { 1 Sexusl Assault by Third Party/Other Individual in our care
I 1 Misuse of ClienVindividual's Funds { 1 Theft by Third Party
[ 1 Misapp ion of Cf ividual Personal {1 Fall
Properly [ 1 Choking
{ ] Other: [ 1 Bathing/Scatding Refated Injuries
{ 1 Cther Bums
{ 1 Vehicls
1 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1Suicidat Threats or Verbalizations
{ 1Suicidal Attempt or Gesture

[
L

1 Client/individual Expased to Blood Bome Pathogens
1 Clientindividual Exposed Third Party to Blood Borne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 3To Other Client

{ 17To Staff or Mentor

{ I'o Mentor's Family Membaer

{ 1To Other Third Party

e o -

PROPERTY DAMAGE BY CLIENT/NDIVIDUAL:

Property Damage Under $1,000
Property Damage Over 51,000
Vehicle Theft

Fire Setting

Theft/Shoplifiing

1 Other

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
}To Other Client

170 Staff or Mentor

Fo Mentor's Family Member

1Te Other Third Party

To Animals (animal cruelty)

t

POSSESSION OF PROHIBITED MATERIALS: (Defined per
cilentindividualiprogram}

1 Possession of Prohibited Materials {i.e., alcohol,
Highter, weapon, pornography, ificit drugs, ete.)
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[ x} Counseling/Training for Staf/Mentor [ 1 Reporied to AduliChild Protective  {x] Funding Source Notified
113 1SP/Supanvision/Behavioral Plan Sandces Date:
Developed with Cllent/Individual
Date: [x] Family Notifled
{ 1 intemnal Investigation Underway Date:
interventions: {3 [T {x} Guardian Notified
{ IPhysicat Dates
[ IMechanical : M——- i
{ Sechsions [ ] Licensing Notified (3] léaa\:tv fEn fiorcemeant/Probation Notified
e
{ IChemical Date:

[ JLew Enforcement

Clientindividual Na

was disgnosed with adjustment disorder with disturbance of conduct and oppositional defiant disorder.
was not p ibed any t was hospitalized in the past (JJilip for suicidal ideation.
also has a history of running away and drug and alcohol use.

On teft to go to CENNERERwith her N d=ughter and her 18-year-old client,
states that did not want to go, because she had a date that night. Sl states that @latiowed

stay 50 that she could go onldate, but@@needed to stay overnight at SRS parent's home,

On R , mentor, arrived home at I and founc [ENTRERENSNN fiont, in the recliner in the
living room. states that JRSERMER was unresponsive, “had no pulse” and was “already cold”. [ states
that she called the police. The police are camngh death an app ide by use of a fi . Per

DSS Social Worker/guardlan, therewas a b andariflep tates that both guns
belonged to her and her husband. REERY states that It appeared that Il broke into her bedroom to get the
guns. [ states that the handgun was locked in a safe, and the rifie was also locked up, both of which were
locked in the bedroom. At the time of this report, the official police report was not available,

Continue on an additional sheet If necessary, DO NOT WRITE ON BACK OF PAGE)}
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[+ of Person Comp g Form Print Name Title Date
I Coord. L
Signature of Manager/Diractor Print Name Titte Date
. PM __—
Signature Print Name Title Date
 em——— a_—
Signature Print Name Title Date
. QA G
Signature of State Director {Level 3 and 4 only) Print Name Title Date

State Dir. ]

CONFIDENTIAL PURSUANT TO SENATE RULE 26

MENTOROQ005003




Please PRINT Clearly or Type In Lagible Font {10-12) - DO NOT Leave Blanks. Complate All Boxas.

1, ClienVindividual's Name: 2. Level:

C31 )2 (13 (x4

3. Guardian:  { ) Self (x)}State ( }Parent(s} ( )Othen ‘ 4. Leg# (D
5.DOB: ] 8. Age: 3 Years 10 Ni 7. Gender: —
B. Population: { ) Adult{18+) {x) Child 9. Servica Category: {Check one)

{ ) Behavioral Health } Acquired Brain Injury

18. Date of Admission to MENTOR NETWORK:

{
{ )} Juvenile Justice { )} Elder Care
{x} Madically Compiex { } Mental iiiness
. { } MRIDD () MRMIE
11. Length of Current Placement/Services: ( } MR/DD Offender { ) Education
3 Years 7 Months L { ) Other:

tner, specify

15. Pragram Name:
Medicaily Complex

186. Service Setting/Model: {check the ONE that most closely fits)

{ } ICF/MR {intermediate Care Facility} ) Family/School/Home Based Supports {perodic
¢ } Group or Shared Living (3+ clients/individuals with 24/7) services less than 24/7)

{ ) Shared or Supported Living {1 or 2 clientsfindividuals with 24/7) { } ClinicalOutpatient Therapy/Rehab (OT, PT, Speech)
{x} Menior Home/ Host Home { } Day Program
{ ) Group or Shared Living (3+ clientsfAindividuals with less than 24/7) { } Supported Employment/Vocational
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with less { } Schoal
than 24/7) {1} je/Case A {

{ ) Home Health Agency Services

17. Date & Time of Incident:

18, First Reporied to MENTOR NETWOR [ ]
By: (Name & Titie) [N
L] cC
19, Location of Incident: {check one} 20, Outcome of Incident: {check ali that apply)
{ } Mantor Home { ) Prmary { } Respite { 1 Remain in Current Placament
Mentor Name: [ ] Placement Decision Pending
# of Clientsfindividuals Living In Home: { 1 Client/Individual Placed in Respite
{ ) Chentindividual's Residence {group homa, ICF, apt) { 19 Di {t.a. Cli tduat o new
{ 3 Client/ Ps Bi ical Family dian Home home/ program/placement within MENTOR NETWORK)
{ ) DayProgram { 1 Discharged from MENTOR NETWORK
{ ) Schoot [ ) Temporarily or Permanently Closed Mentor Home
{ ) ClientIndividual's Place of Employment 11 gency Psychlatric Evaluation (no h i
{ } Vehicle 48] gency Psy Hospi i
{ } Pragram Office [ g Madical H
{ )} Community { 1 In-schoot suspension
{x) Other: Hospital { 1 Schoot Suspension/Expulsion
{ 1 Clisnt/individual Arrest/Detention
{x] Death
{ 1 Other
21. Summarize In 2-3 sentences the key aspects of the incldent for entry into Risk Management database.

** Client died in the hospital as a result of RSV and pneumonia.
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ClienyIndividual Nam

IDEN
Windividual is a Level 4 incident):
{x} Exp Death of C i
(U Death of Client/Individual

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:
{ ) Located at the Time of the incident Report
{ ) Unable to Locate at the Time of the Incident Report

[ 1Selfinjurious Behavior

{ IMental Health De-compensation

{ 1Oppositional Behaviors

{ 1inappropriate Sexual Comments/Threals
[ 1Verbal Threats of Violence

{ ) Other: [ ublic M; hati
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{ Alleged or C 3 { }Medication Error
Caretaker: [ IMissing Controlled Substances
y { 1Serous Adverse Reaclion to Madication
{ 1 Mentor
[ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1S5taff { ] Hiness Requiring Medical Treatment
{ 1 Other Caretaker: [ 1 ODeterioration in Existing Medical Conditlon
[ 1 Pregnancy
Alleged Misconduct: y N
[ 1 Sexual Boundary/Abuse E i 3:3(!‘20!'?3 Requiring Emergancy Treatment
{ 1 Verbal or Emotionat Abuse [ 1 Bowl Impaction
{ 1 Physical Assault/Abuse 9
[ 1Com oprop ; { 1 Pneumonia
11 Use of R hysicat Infervention E § g;::iure Sares
1 1 Neglect )
{ ] Inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
[ 1 Criminal Arrast of Caretaker { 1 Physical Assault by Third Party/Other Individual in our car
{ 1 AlcoholDrug Use by Caretaker { 1 Sexual Assault by Third Party/Other Individual in our care
{ 1 Misuse of Cllentindividual's Funds [ 1 Theftby Third Party
[} Misappropriation/D: ion of Cl ividual Personal {1 Fal
Property { 1 Choking
[ 1Other: { 1 Bathing/Scaiding Related injuries
{ } OtherBums
{ 1 Vehicle
{ 1 Swimming/Near Drowning
[ 1 Other Accidental injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1Suicidal Threats or Verbalizalions
{ }Suicidal Atempt or Gesture

[ 1 Clientindividual Exposed to Blood Bome Pathogens
{ 1 Cllentindividuatl Exposed Third Party to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{ 1To Qther Client

[ 1To Staff or Mentor

{ o Mentor's Family Merber

{ }7To Other Thind Party

PROPERTY DAMAGE 8Y CLIENT/ANDIVIDUAL:
{ 1 Property Damage Under $1,000

[ 1 Property Damage Over $1,000

{ 1 Vehicle Thelt

{ ] Fire Setting

[ ] Thef/Shoplifing

{1 Oter

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
1To Other Client

17o Staff or Mentor

To Mentor's Family Member

17T Other Third Party

o Animals (animal cruelty)

- e

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clientindividual/program)

f of Prohibil ials {i.e., alkcohal,
fighter, weapon, pornography, fificit drugs, ele.}
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{ 1 Counseling/Training for Staﬂ.’Menlor { 1 Reported to Adul/Child Protective  [x] Funding Source Notifled
1SPiSupervision/Behavioral Plan 2

L1 Gevaloped with ChanUindiicual g‘;?:“s . g:r‘;'y ..

{ 1 intemal invastigation Undenway . Date:

Interventions: ] i Y ) !
[ IPhysical {x]} Guardian Notified

! oue. QD _
[ IMechanical _ ! [ 1 Law EnforcementProbation Notified

[ ISeclusions {x] Licensing Notified Date:
[ IChemical Date: )
[ JLaw Enforcement

Client/individual Name:

Maedical di Hypoxic ischemi hal h disord ,cortical biind instability,
NAS; scollosis, Hypertonicity; GER; anemia; oral motor ‘, GTh haly umbilvcal hernia,
i g; RSV; fa, Current medi Reglan; Phenobarbital; Polyvisol Diazepam; Albuterol;

Miralax; Rohlnal Zantac; Baclofen; Keppra; Flovent; Atrovent.

Mentor, JINNENEGE. crorted thatw admitted to the N Hosrita! Center ol and was

diagnosed with RSV and pneumonia. On: a Do Not Resuscltatemo Not intubate order was pm inta place by

the courts. This decision was made based on [JJfJJil frequent intub E deter fical condition; and
quality of life issues. Therefore, JJJlf was provided with pailiative care only.

]

, Clinical Coordinator, reported that [JJJJilf died a¢ [N ospital at-on- Clinical
Coordinator and , Nurse Specialist, were with the mentor and the mentor's extended family at the
hospital at the time of death. This writer notified Program Manager, and JEEER. Nurse
Sieciatist Supervisor, of this incident. [JJJilj 0SS worker, , was present at the hospital earfier on

nd was aware offJJJf expected death.

Continue on an additional sheet If nacessary. DO NOT WRITE ON BACK OF PAGE}
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g of Persan € leting Form Print Name Title Date
Clinical Super,
Signature of Manager/Director Print Name Title Date
PM
Signature Print Name Title Date
Signature Print Name Tile Date
Signature of State Director (Level 3 and 4 only) Print Name Title Date
k1)
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18. Date of Admission to MENTOR NETWORK:

} MRIDD

11. Length of Current Placement/Servicas:

1. Cligntindividuar's Name: [N Zievek (31 ()2 ()13 (x4
3. Guardian: (x)Self ( )State { )Parent{s) { )Othen ‘4. Log# G

5. DOB: _—— s.age: 1 Months | 7. Gencer (NG
8. Population: { )} Adult {18+) {x} Child 9. Service Category: {Check one}

{x) Behavioral Healih
{ ) Juvenile Justice

{ } Medically Complex
¢

¢

} MR/DD Offender

} Acquirad Brain Injury
} Eker Care

} Mental linass

} MRIMI

} Education

3 Other:

PROGRAM INFORMATIO

14. ¥

ariner, specify

nami

18. Program Name:
Child Protective Services

16, Service Setling/Model: {check the ONE that most closely fits)

{ ) ICF/MR {Intermediate Care Facility)

{ ) Group or Shared Living {3+ clients/individuals with 24/7)

{ ) Shared or Supported Living (1 or 2 clients/individuals with 24/7)

{x) Mentor Homa/ Host Home )

{ ) Group or Shared Living {3+ clients/individuals with less than 24/7}

{ ) Shared or Supportad Living {1 or 2 clientsfindividuals with lass
than 24/7}

{ ) Home Health Agency Services

}F ¥ fome Based Supports {periodic
services less than 24/7)

3 Clinical/Quipatient Therapy/Rehab (OT, PT, Speech)

} Day Program

3 d Emp v

} School

) ge/Case M {no

17. Date & Time of Incident:

18. First Reported to MENTOR NETWOR
By: (Name & Title}

Mentor

18. Location of Incident: (check one}

{x) Mantor Home
Mentor Name:
# of Cllantsfindividuals Living

{x} Primary { ) Respile

ame;

-y

20. Qutcome of Incident: {check all that apply)

1 Remain in Current Placement
} Placement Decision Pending
] Clisntfindividual Placed in Respite

{ } Cientindividual's Residence {group home, IGF, apt} }F O {i.e. Client/individual d to new
{ } Client/individual's Biological Family/ dian Homa home! programiplacement within MENTOR NETWORK)
{ ) Day Program { 1 Discharged from MENTOR NETWORK
{ ) School { 1 Temporarily or Permanently Closed Mentor Home
{ ) Client/individual's Place of Employment [ 1 Emergency Psychiatric £ ion (no i
( ) Vehicte [ 1E Psychiatrie H i
{ )} Program Office 11 gancy Medical +
{ )} Community f 1 in-school suspension
¢ } Other [ 1 School Suspension/Expulsion
[ ] Chientiindividual Arrest/Detantion
[x} Death
{ 1 Other:
21, ize in 2-3 the kay aspects of the incldent for entry Into Risk Management database.

* When the mentor's adult daughter, Il brought a bottle to client, @lwas not breathing. N called the mentor
to call 911 and began CPR. Paramedics revived client, but @il died at SN Hospital shortly after arrival.
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Clientlndividual Nam

o [NCIDEN]
DEATH {death of clienlAindividual is a Level 4 incident):
) d Death of Cli ividual
{x) L d Death of ClienVindividual

CLIENT/AINDIVIDUAL ELOPEMENT/AWOL.:

{ ) Located at the Tims of the Incident Report

{ 1 Unable to Locate at the Tima of the Incident Report
{ ) Other:

CLIENT/ANDIVIDUAL BEHAVIORAL:
18eif-Injurlous Behavior

[ IMental Health De-compensation

[ }Oppositional Behaviors

[ Jinappropriate Sexual Comments/Threals
£

f

1Verbal Threats of Violence
1Exhibitioni .

CARE-TAKER MISCONDUCT:
{ d, Alleged or Confirmed)

Carataker:

{ 1 Mentor

£ 1 Mentor Family Member
[ 1 Siaff

[ ] Other Carataker:

Alloged Misconduct:

1 Sexual Boundary/Abuse

1 Verbal or Emotional Abuse
} Physical Assault/Abuse
1C propriate F
1 Inapprapriate Use of Restraint/Physical intervention
1 Neglect

1 inadequate Supervision

MEDICATION INCIDENTS:

{ ]Medication Error

[ 1Missing Controlled Substances

[ 1Serious Adverse Reaction lo Medication

MEDICAL INCIDENTS:

{ Hiiness Requiring Medical Treatment
Deterloration in Existing Medical Condition
Pregnancy

Seizure Requirng Emergency Treatmen!
uTt

Bowst impaction

Prieumonia

Pressure Sores

Other:

P e oy
Atk s bt d At Bk

CLIENT/ANDIVIDUAL INJURY BY:

1 Criminat Arrast of Caretaker { 1 Physical Assault by Third Party/Other Individual In our car
1 AlcoholiDrug Use by Caretaker { 1 Sexual Assault by Third Parly/Other Individual in our care
1 Misuse of Client/individual's Funds { 1 Theft by Third Party
1 Misappropriati of G ividual Personal {1 Fall
Property [} Choking
{ } Other: { 1 Bathing/Scalding Related Injuries
{ } OtherBums
[ 1 Vehicie
{ 1 Swimming/Near Drowning
{ 1 Other Accidental injury:
SUICIDAL CLIENTANDIVIDUAL.: EXPOSURE CONTROL INCIDENTS:

[ 1Sulcidat Threals or Verbalizations
[ 1Suicidat Attempt or Gesture

[ 1 Client/Individual Exposed to Blood Borne Pathogens
{ 1 Clientindividual Exposed Third Party to Blood Borne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 17o Other Client

I 1To Staff or Mentor

[ T Mentor's Family Member

[ 3To Other Third Parly

PROPERTY DAMAGE BY CLIENT/ANDIVIDUAL:
{ 1 Properly Damage Under $1,000

{ 1 Properly Damage Over $1,000

{ 1 Vehicle TheR

{ 1 Fire Sstlling

{ 1 Theft'Shoplifting

{1 Other

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
170 Other Client

1To Staff or Mentor

To Mentor’s Family Membaer

1To Other Third Party

o Animals (animal cruelty)

POSSESSION OF PROHIBITED MATERIALS: {Defined per
chientiindividualiprogram)

{ } Possession of Prohibited Materials {i.e., alcohol,
lighter, weapon, pomography, illicit drugs, etc.)
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{ } CounselingfTraining for StafffMentor { 1 Reported to Aduly/Child Protective [ ] Funding Source Notified
{SP/Supervision/Behavioral Plan .
U1 Baveloned with Clenvinanicar Services Date

Date: Family Notified
{ 1 internal investigation Underway ate t loam;y
Interventions: ) (L { 1 Guardian Notified
{ IPhysical Date:
{ IMechanical Probyati tified
{ Toectaions ¢ 1 Licensing Notified { ]LDaw_Enrorcemenv robation Notifi
N ats:
{ IChemical Data:

{ Jtaw Enforcement

Client/indlividual Name:

No medical history. JIl and @ Bbirth mother tested positive for cocaine atr birth, [ had
had

experienced fussiness and colic during the night for the two months of {fiii}life. been seen by a

! ician, and no ab tities were

P

had been fussy “as usual” during the night and finally slept "around
work, and her adult daughter, approved for respite, was present in the home,
left for the store when the incident occurred.

Mentor, . wert to

had been home also, but

At around |G broughtw and discovered that@lwas not breathing. [N calted

her mother at work so she would eall 811, and began CPR. rushed home from work. The
paramedics arrived at the home and continued CPR for over 30 minutes in their rescue vehicle,
reached CC, , who called PM, . The baby was allegedly resuscitated and
then taken to Hospital by ambulanca. also went to the hospital, and [l was
pronounced dead at epresentative called PM for a safety plan for the other children
in the hame. Since one of the other babies in the home is recovering from open-heart surgery, PM wanted to
praserve the placement and not add any further stress to i) When the hospital personnel named SiDs as the
preliminary findings of cause of death and law enforcement reported no evidence or signs of abuse or neglect, PM
anciiiiiiflegreed on the safety plan of keeping the other two babies In the home with the restriction that
would NOT be alone to give care to them until the i igation was leted. PM personally visited the
home, offered dol d incident, and the safety plan t the whole family. CC will follow up
Gsitiwpotyargifditm thbdheatd necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Manager/Director Print Name Title Date
Signature Print Name Title Date
Signature Print Name Title Date
Signature of Stata Director (Level 3 and 4 only} Print Nams Title Date
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Plesse PRINT Clearly or Type in Legible Font {16-12} - DO NOT Leave Blanks. Capleta All Boxes,

10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services:
2 Days

CT10 C1 INDIVID [INFOR ON
1. Clientindividuat's Name:  JEEEGNG_G_GGGGG 2tevet {31 ()2 {13 {x}#4
3. Guardian:  { }Self (x)Stale { JPereni(s) { }Other s.tog# DR
5. DOB: ] 6. Age: 21 ‘{ea;sshti 7.cender: [N
8, Population: {x) Adult{1g+} { ) Chid 8. Sewvice Calegory: {Check ora}

{x} Bazhavioral Heslth
¢ ) Juvenile Justice

{ ) Medically Complex
{ Y MRIDD

{ } MR/DD Offender

} Acquired Brain injury
)} Eider Care

} Mental liness

} MRIMI

} Education

} Oth

18, Program Name:
Childran's Services

16, Service Setting/Model: {chack the ONE that most closely fits}

{ ) ICFIMR (Intermediate Care Facliity)

{ 'y Group or Shared Living {3+ clientsfindividuals with 24/7)

{ ) Shared or Supported Living {1 or 2 clilents/individuals with 24/7)
{2} Mentor Home! Host Home

{ )} Group or Shared Living (3+ clientsfindividuals with less than 24/7)
{ 71 Shared or Supponted Living {1 or 2 cllentsfindividuals with fess

{ ) Pamily/SchooliMurme Based Supports {periodic
services less than 2477)

than 24/7)
{ )} Homs Health Agency Senvices

ais & Time of Inciden

{ ) CliricalOutpatient Therapy/Réhab (OT, PT, Spasch)
{ ) Day Program

{ ) Supporied EmploymentVocational

{ ) Schoo!

[ ge/Case ¢ )

CID FORMATION
18, First Reported to MENTOR NETWORK
By: (Name & Title}

Foster Parent

19, Location of Intident; {check one)

20, Quicoms of Incident: {check all that apply)

{ ) Mentor Home { ) Primary { )} Raspite [ 1 Remain in Curreri Placemeant
Mentor Nama: [ 1 Placemant Decision Pending
# of Cllentsfindividuals Living In Home: { 1 Client/individual Placed in Resplle
{ )} Clentindividual's Resldence {group home, ICF, apt) { 18 i d{le. tonew
) o ividual's Biological Family Homs homel program/placement within MENTOR NETWORK]}
{ )} Day Program { ] Dischargsd from MENTOR NETWORK
{ ) Schoot { } Temporarily or Permanently Closed Mentor Home
{ ) Clientindividual's Flace of Emp) {3 Psychiatiic Evaluation {no i }
( ) Vehicle 18} Psy b
¢ 3} Program Office {1E Megical H
{x} Community { 1 in-school suspension
{ } Cther: { ) School Suspension/Expulsion
{ 1 Glisnt/individuat Arrest/Detantion
{x] Death
[ ] Other:
2% in2-3 the key asp of the incldent for entry into Risk Management database,

**Client had a seizure whife on vacation with foster parents, IIll died at the hospital,
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Cient/individual Name:

CTION N
DEATH {death of clientiindividual is a Leval 4 incident):
{ )} Exp Death of Cl i
{x} Li Death of & ividual
CLIENTINDIVIDUAL ELOPEMENT/AWOL:
{ } Located at the Tims of the Incident Report
{ ) Unable to Locate at the Time of the Incident Report

[] \
CLIENT/INDIVIDUAL BEHAVIORAL!

{ 18Seifinjurious Behavior
{ 1Mental Heailth De-compensation

{ 1Oppositional Behaviors

{ Yinappropriats Sexual Commants/Threats
[ }Verbal Threats of Violenca
[ G

{ } Other: 1 ublic bation
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{ Alleged or C ) { 1Medication Emor
Carataker: { IMissing Controlled Substances
- [ 1Serious Adverse Reaction ta Medication
[ ] Mentor
{ 1 Menior Family Member MEDICAL INCIDENTS:
{1 Staff [ 1 #iness Requiring Madical Treatmant
[ 1 Other Caretaker: { 1 Deteroration in Existing Medicat Condition
. { 1 Pregnancy
?"]e %ﬁﬂs;::rﬁgmmse {x] Seizure Requiring Emergency Trealment
. Ix] Un
{ 1 Verbal or Emotional Abuse { ] Bowel impaction
{ 1 Physical Assault/Abuse .
{16 ate £ f 1 Pnesumonia
o e aF T . " { 1 Prassure Sores
{ 1 Inapprop Use of hysical Intervention {1 Oter
{ 1 Neglect
{ 1 Inadequate Supervision CLIENT/INDIVIDUAL INJURY BY:
{ } Criminal Arrest of Caretaker [ 1 Physical Assault by Third Party/Other Individual in our car
[ 1 Alcohol/Drug Use by Caretaker [ 1 Sexual Assault by Third Party/Other Individual In our care
[ 1 Misuse of ClienVindividual's Funds { 1 Thefi by Third Party
{ 1M tation/Destruction of Client/) fual Personal { )} Fal
Praperty { } Choking
{ 1 Other: { 1 Bathing/Scalding Related Injuries
{ 1 Other Bums
{ 1 Vehicle
{ 1 Swimming/Near Drawning
I 1 Other Accidental injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1Suicidal Threats or Verbalizations
{ ]Suicidal Attempt or Gestura

[ 1 Clienllindividual Exposed to Blood Borne Pathogens
{ 1 ClienVindividual Exposed Third Party to Blood Bome
Pathagens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

[ }To Other Client

{ 170 Staff or Mentor

{ Fo Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/ANDIVIDUAL:
[ 1 Property Damage Under 31,000

[ 1 Property Damage Over $1,000

[ 1 Vehicle Theft

{ 1 Fire Selting

{ 1 Theft/Shoplifting

{ 1 Other:

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
1To Other Client

1To Staff or Mentor

ITe Mentor's Family Member

1To Other Third Party

Fo Animals {animal cruelty)

POSSESSION OF PROKIBITED MATERIALS: (Defined per
clientindividual/program)

11 P ion af Prohibited Mateals (i.e., alcohol,
lighter, weapon, pornography, illicit drugs, stc.)
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[ Cougse!ingl’rraimng for StaffiMentor I 1 Reported to Adult/Child Protective  [x] Funding Sourcs Notified
1SP/Supanvision/Behavioral Plan .
U1 Deve!nged with Client/individual Services Date:

Family Notii
{ 1 iIntemal Investigation Underway bate: = D::!lnel.y —
Interventions: ) (L {x) Guardian Notified
e oo: QD
{ jMechaf\ma( L ’ {x) Law Enforcement/Probation Notified
i ISeclusions {x} Licensing Notified Date: -
[ IChemical cate: (D ’

[ JLew Enforcement

Clientindividual Name:  [EEEERENDNNND

DX: ADHD, Moderate MR, Seizure D/O, Type 2 Diab and Asti i RX: Lamictal, Folic Acid, Seasonale BCP
Tablets, Glucophage {Metaformine} and Di

SN had experienced an increase in the amount and intensity of il seizures over the past sevaral months,
according to the medical staff at the JI N Sctoo!. IR medical condition had been followed through
@ ehysician at the school andillmedications had been adjusted accordingly. in addition to il daily regimen of

medications, had r d two pm medicati while in the school. The first is a liquid Valium administered

oraily, to be taken if| i begms twitching. The second was a rectal syringe of to be adi d if oral
dionti i m-The-staff-at-th st-the-oral-pm

medication. The foster parent was trained b taff hat to do when had selzures, which included

" e

g any sur i near on MMback and placing a piliow under-tead
also had Diab was d th h diet. The foster parents administered a blood sugar test
twice a day and documented| vmhod sugar - fevels. They were directed to aiter i} dict and activity level,
depending on the results of filiblood sugar level. The foster parents were diligent in monitoring {il}diet, adhering
to a strict time schadule for eating, as well as the kinds of foods-ate to keep fiffblood sugar down. There had
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I 25 on vacation with Mentor family, traveling through—m- Mentor noticed ilwas

king some i ds that often pi ded a sel . The foster parent puiled the car over inte the Waffle
House while he monitored [ i the event@was going into a grand mal seizure. The foster parent sald that
lips turned an ashen color, which he has never observed during a seizure, so he called 911, While the

ambulance was en route, they instructad the foster parent to be sum‘ throat was not obstructed, which he did

{there was no blockage). The ambulance arrived and took [N to Medical Center in (I At
approximately treating physician, JJJJJIR informed Mentor that had passed away from the
saizure. Coroner| informed the Mentor that they wanted to do a full autopsy onl due to.heing a
ward of the state, and he had {fitransferred to [ N NENNGEGEGE Center in He told Mentor
that they needed authorization from a guardian to perform the autopsy and release the body, oner also
explained that a detective would need to interview the foster parent to rule out any abuse, At] MENTOR
an-call worker contacted DSS on-cail worker il 2nd informed her of the incident. MENTOR on-cali worker
ifn R ETE o R worker received a phone call from
and provided her with the same information. She was also given MENTOR
contact information spoke with DSS supervisor throughout the day.

The autopsy was concluded by late aftermoon on and they ruled the death as a heart arrhythmia secondary
to selzure. There was no evid: of k¢ Detectiv Interviewed foster parent,
at approximatelylllli At the I of the ¥ f d of the results and

told him he was “free to go.” The referring agency,|

body brought back to spoka with on
sister is also in a MENTOR home and Program Manager and Clinical Coordinator]
jwent to see the sister onl at o inform her of her . also spoke with the
sister that evening and paid another visit to the sister on ‘The other children riding in the

vehicle with the foster family are coping adequately, per foster parent . The foster parent will be returning
to
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g of Person G Form Print Name Titie Date
Clinical Coordinator
Signature of Manager/Director Print Name Title Date
, LCSW-C Program Manager
Signature Print Name Title Date
Signature Print Name Title Data
Signature of State Director {Level 3 and 4 only} Print Name Title Date
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Please laarly or Typa In Legible Font (10-12) - DO NOT Leave Blanks. Complete All Boxes.
ECTION A JENT/INDIVI

1. Clienvindividual's Name: 2.tevel ()1 (12 {13 (x)4

3.Guardian: ( )Self ( )Swmte ( )Parentis) () Other: [ | 4 los GNEEEED
5. DoB: I s.age: 11 vears 1M 7. cencor: QNENNED

8. Population: { ) Aduit{18+) (x) Chid 9. Service Category: (Check one)

{ ) Behavioral Haalth } Acquired Brain Injury

10. Date of Admission to MENTOR NETWORK:

¢
{ )} Juvenile Justice { 3 Elder Cars
{x} Medically Complex { ) Mental lfiness
o { ) MRIDD { ) MR/ME
1. Length of Current Placement/Services: ¢ ) MR/DD Offender { ) Education
7 Years 11 Months { ) Cthar:

 PROGRAM INFORMATIO
4.1 Acq artner, specify

15. Program Name:
TFC

16. Service Setting/Model: {check the ONE that most closely fits)

{ ) ICF/MR (intermediate Care Facility) ) Family/SchootHome Based Supports {periadic
{ ) Group or Shared Living (3+ clientsfindividuals with 24/7) senvices less than 24/7)

{ ) Shared or Supported Living {1 or 2 clients/individuals with 24/7) { )} ClinicalfOutpatient Therapy/Rebhab (OT, PT, Speach)
{x} Mentor Home/ Host Home { ) DayProgram
{ } Group or Shared Living {3+ clienis/findividuals with less than 24/7) { } Supported Employment/Vocational
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with tess { } School
than 2417} () ase \ ¢ idential)

{ } Home Health Agancy Services

17, Date & Time of incident:

—— B (rame & Tile)
Social Worker
18. Location of incident: {check ona) 20. Quicome of incident: {check all that apply}
{ ) Mentor Home { )} Primary { } Respile { 1 Remain in Current Placement
Mentor Name: 1 ] Placement Decision Pending
# of Clients/indlviduals Living In Home: { 1 ClientIndividual Placed in Respite
{ )} ClienfAndividual's Residence {group home, ICF, apt) { 1P Disrupted {i.e. Cli i o niew
{ } ClianVindividual's Biological Family/Guardian Home home! program/placement within MENTOR NETWORK)
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ } School { ] Temporarily or Permanently Closad Mentar Home
() widual's Placs of Emph {1 gency Psychiatr ion {no hospitalization)
{ ) Vehicle (9] F ity i i
{ ) Program Qffice [1 Madical Hi
{ } Community [ 1 In-school suspension
{x} Other — { 1 School Suspension/Expulsion
{ 1 Client/Individual Arrest/Detention
{x] Death
[ ] Other:
21, fze in 2-3 the key asy of the for entry into Risk Management database.
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dual is a Lavel 4§

DEATH (death of ¢l
{1 Death of Cl ividuat
{x} 4 Death of Cli <

GLIENTANDIVIDUAL ELOPEMENT/AWOL:

{ ) Locaiad at the Time of the Incident Report

{ ) Unable to Locats at the Time of the Incident Report
{ )} Other;

MERI heck allthat appl
CLIENT/INDIVIDUAL BEHAVIOR
{ 1Selinjuricus Behavior
{ 1Mental Health De-compensation
{ 1Oppositional Behaviors
{ )inappropriate Sexual Comments/Thraals
{ 1Verbal Threats of Violence

i1 ubfic &

CARE-TAKER MISCONDUCT:
& Alteged or G

Caretaker:

{ ) Mentor

{ 1 Mentor Family Member
{ ] Staff

t ] Other Carstaken

Allegud Misconduct:

1 Sexual Boundary/Abuse

1 Verbal or Emotional Abuse
1 Physical Assault’Abuse

1 Comor

1 Inappropri
} Naglect

1 inadequale Supervision

1 Criminal Amrest of Caralaker

1 AlcoholDrug Use by Caretaker

1 Misuse of ClienVindividual's Funds

apriate P

Use of

et "
hysivat 1

Pt

gy Parsonal
Property
{ ] Glher:

MEDICATION INCIDENTS:

{ 1Madication Error

{ IMigsing Controfled Substances

[ 1Serious Adverse Reaction i Madication

MEDICAL INCIDENTS:

tiness Requiting Meoical Treatmert
Daterioration in Existing Medical Condition
Pragrancy

Selzure Requiring Emergency Treatmant
un

Bowal Impaction

Pnaumonia

Prossure Sores

Other:

LIENTINDIVIDUAL INJURY BY!
] Physical Assault by Third Parly/Other individual in our car
1 Sexual Assault by Third Party/Other Individual in our care
1 Thelt by Third Party
3 Fall

1 Cheking

1

1

1

1

1

ook ok ks ko ok Sk

Bathing/Scalding Related injuries
Other Bums

Veticle

Swimming/Near Drowning

Qthar Accidental Injury:

e ey L e e

SUICIDAL CLIENT/INDIVIDUAL:
T 1Suicidal Threats or Verbalizations
[ }Sulcidat Atermpt or Gasture

EXPOSURE GONTROL INGIDENTS:

[ 1 Clientindividus! Exposed lo Blood Borne Pathogens

I 1 Clisn/individual Exposed Third Party to Blood Borna
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BENAVIOR BY CLIENTANDIIDUAL:

[ }To Other Client

{ 1}7o Stafi or Mentor

I ToMemntor's Family Member

{ 1To Other Third Padty

PROPERTY DAMAGE BY CLIENTANDIVIDUAL;
1 Property Damage Under $1,000

1 Property Damaga Over $1,000

1 Vehicle TheR

1 Fire Setting

1 ThefShoplifting

1 Cthen

- oy g

PHYSICAL ASSAULTS BY CLIENTINDIVIDUAL:
170 Other Cliant

17To Staff or Mentor

o Mentor's Family Membaer

1To Qther Third Parly

Tro Animals {animal eruslly}

oy oy

POSSESSION OF PROMHIBITED MATERIALS: (Defined per
client/individuallprogram}

I 1P of ¥ i {i.e., alcohal,
fighter, weapon, pomography, ficht drugs, ete.}
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{1 CounselmgiT raining for StaffiMentor { 1 Reported o Adult/Child Protective  {x] Funding Sourca Notified
[ 1 ISP/Supervision/Behavioral Plan Services Date:
Developsad with ClisnVindividual Date: [ 1 Famiy Notfed
{ 1 intemnal investigation Underway . Date:
Interventions: () (ot {x] Guardian Notified
[ psea oo QD _
{ IMechanical o , [ } Law EnforcementProbation Notified
{ ISeclusions I 1 Licensing Notified Date:
{ IChemical Date: .
[ l.aw Enforcement

Client/individual Nam

G-Tube Depend Has a Trachea,

Severa MR, Hypoxic Ischemic Encephalopathy, Seizure Disorder, and Blind
A arhital ol

and is Bedridden, The client has a Apnea M . Meds: T o Patch, Ph
Multivitamin, and Keppra.

on D =t approximately I on-cat caordinator [ received a call from
social workar, that the client had become gevely il and was admitted to Medical Center in

The social worker also reported that the client was sick the day before and was taken to
treated and later released that same day. fff)became ill a second time and was transported to again
on and was later sent to- Medical Center for additional treatment the same day. Once arriving at
B the client was experiencing i | bleedi ratory , and no puise. ffwas given medication

to increase blood clotting and to assist with bloodepre e client was aiso on a ventilator, [N
and informed her that the ciient was gravely ilf

hospital social worker, spoke with PM
and ii}family needed to be diately to assist with making medical decisions il aiso spoke

with the nurse, , and was informed that {ifjwould probably not make it through the night. On-
TN 2ceived a cail from daughter, informing her that the client diad at JIIR She

reported that@lheart d beating. Even th were on a cruise in the Bahamas, they were
Botifiede:

lanal wove ifbiiecesspoaR O N T BEHRRIGIRALI RFFWGE decisions concerning the client's
iy of the client.

treatment. The have a court order giving them p and legal
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of Person Comy Form Print Name Title Date

M

Signature of Manager/Director Print Name Title Date
Deputy State Dir.

Signature Print Name Title Date
State Dir,

Signature Print Name Title Date

Signature of State Director (Leval 3 and 4 only) Print Name Title Date
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1. Client/ingividual's Name: [N 2level ()1 ()2 ()3 (x)4
3. Guardian:  { )Seif {x)State { yParent(s} ( )Other 14. tog# (NN

5. DOB: —— 6. Age: 11Year5104?. cender: (D
8. Population: { ) Adult(18+)  {x) Child 9. Service Categoery: (Check onej

¢x) Behaviorat Health
{ 3 Juvenile Justice } Eider Care
{ } Medically Complex } Mental fiiness

{ ) Acquired Brain injury
{
¢

{ } MRIDD (3 MRIME
{
4

10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services:
*Years 6 Months 17 Days

{ ) MR/DD Offender ) Education
} Other:

artner, specify

12. State:

15, Program Nama:
Child Protective Services

16. Service Setting/Model: {check the ONE that most closely fits)

{ ) ICFIMR {Intermediate Care Facility) { } Family/School/Home Based Supports (periodic
{ } Group or Shared Living (3+ clientsfindividuals with 24/7) services less than 24I7)
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with 24/7) { ) Ciinical{Outpatient Therapy/Rehab (OT, PT, Speech)
{x} Mentor Home/ Host Home { ) Day Program
{ ) Group or Shared Living (3+ clienisfindividuals with less than 24/7) { } Supported Employmeni/Vocational
{ ) Shared or Supported Living {1 or 2 clients/individuals with jess { } School
than 24{7) {1 ase {

( )} Home Health Agency Services

SECTION.C: INCIDENT.INFORMATION

17. Date & Time of incident: 18. First Reported to MENTOR NETWORK: [ ]
PrOTVITIIEREN By: (Name & Title)
CPS Caseworker
19. Location of incident: {fcheck ane) 20, Outcome of Incident: {check alf that apply)
{ )} Mentor Home { ) Primary ( ) Respile [ 1 Remain in Current Placement
Mentor Name: { 1 Placement Decision Pending
# of Clientsfindividuals Living in Home: { ) Clien/Individuat Placed in Respite
{ } Clientindividual's Residence (group home, ICF, apt) { 1F Disrupted (i.e. Cliantindividual f to new
¢} Cli vidual's Bi Familyf dian Home home/ programiplacement within MENTOR NETWORK)
{ )} DayProgram { 1 Discharged from MENTOR NETWORK
( } School { 1 Temporarily or Permanently Closed Mentor Home
[ ividuai's Place of {1 P i {no h i
{ ) Vehicle {1 gency Psychiatric Hospitalizati
{ )} Program Office [1 gency Medical +
{ ) Community { ] In-sthool suspension
{x) Othen _M{_—‘_ { 1 School Suspension/Expulsion
{ 1 Clien¥individual Arres/Detention
{x} Death
[ 1Othen
21. 8 in 2-3 sent the key asp of the for entry into Risk Management database,

*

had seizures requiring Paramedic transport to the hospital, [l was on life support since @l Brain scan
detected that ilwas brain dead or{iilI
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Cllent/individual Narmn

CT NCIDEN'
DEATH (death of clientfindividual is a Levs! 4 incident):
(x) E ¢ Death of Cliantindividual
(U d Death of Client/ndividual

CLIENTANDIVIDUAL ELOPEMENT/AWOL:

{ } Located at the Time of the incident Raport

{ } Unable to Locate at the Time of the Incident Report
{ } Other:

ELORB

CLIENTANDIVIDUAL BEHAVIOR
[ 1Self-injurious Behavior

[ 1Mental Health De-compensation
{ 1Oppositional Behaviors

{ }inappropriate Sexual C

[ }Varbal Threats of Violence

[ 1Exhibitionism/Publi

{Threats

CARE-TAKER MISCONDUCT:
(s d, Alleged or Confirmed)

Caretaker:

[ 1 Mentor

{ 1 Mendor Family Member
{ ] Staff

[ 1 Other Caretaker:

Alleged Misconduct:

1 Sexual Boundary/Abuse

1 Verbal or Emotional Abuse

1 Physical Assault/Abuse

1 Corporal/inapproprate Punist

} priate Use of R

1 Neglect

} inadequate Supervision

1 Criminal Arrest of Caretaker

1 Alcohol/Drug Use by Caretaker

1 Misuse of Clientindividual's Funds

1 Misapproprdation/Destruction of Cli
Property

} Cther:

hysieal Intervention

o s e e ey

| Parsonal

MEDICATION INCIDENTS:

{ 1Medication Emror

[ 1Missing Controfied Substancas

[ 1Serious Adverse Rsaction to Medication

MEDICAL INCIDENTS:

finess Requiring Medical Treatment
Delerioration in Existing Medical Condition
Pregnancy

Seizure Requiring Emergency Trealment
uTt

Bowel impaction

Pneumonia

Pressure Sores

Other:

f
1
L
1
{
L
i
{
{
CLIENTANDIVIDUAL iINJURY BY:
f
4
{
{
{
t
€
{
£
{

bt ot Al b Kb A Ak ok

Physicat Assault by Third Party/Other Individual in cur car
Sexual Assault by Third Party/Other Individual in our care
Theft by Third Party

Fall

Choking

Bathing/Scalding Ralated Injuries

Other Burns

Vehicle

Swimming/Near Drowning

Other Accidental Injury:

SUICIDAL CLIENTANDIVIDUAL:
{ }Suicidal Threats or Verbalizations
{ 1S8uicidal Attempt or Gesture

EXPOSURE CONTROL INCIDENTS:

[ 1 Client/individual Exposed to Bioed Bome Pathogens

[ 1 Client/individual Exposed Third Party to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{x1 7o Other Client

{ 17To Staff or Mentor

{x JTo Mentor's Family Member

[ 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
1 Property Damage Under $1,000

1 Property Damage Over $1,000

1 Vehicla Theft

] Fire Setting

1 Theft/Shoplifting

1 Other

e

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
1To Other Client

1To Siaff or Mentor

Fo Mentor's Family Member

1To Other Third Party

o Animals {animal cruetty)

e

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clientindividual/program)

{1 P of F {i.e., alcohol,
lighter, weapon, pormography, llicit drugs, elc.)
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{ 1 Counseling/Training for Stafi/Mentor { 1 Reporied to AdulVChild Frotective [ 1 Funding Source Notifled
t ]istSupervlsioniBehawcra! Plan Services Dates:
Devsloped with Client/Individual Date: { 1 Famiy Notified
[ 1 Intemal Invastigation Underway et Date:
o s a4 Unsut -
Inteevantions: () [ [ 1 Guardian Notified
[ IPhysical .
[ IMechanical Pate: g tiProbation Notifiad
[ JSecusions [ 1 Licsnsing Notifed { 1} Law Enforcement/Probation Notifis
N Date:
{ IChemicat Date:

{ JLaw Enforcement

ent/individual Name

Dx: Seizure Disorder, Cerebral Palsy, problams with gastric reflux Brain swelling and brain dead per brain scan
G Rx: Dilantin (Phenytoin) 15ml. gd for seizures Miralax 17 ml. for constipation

Prior to this Incldent, child's death, JINERES was placed on iife support at— Hospital at JINIE on

At D ontor was rel i of all responsibility for medical tons by CPS due to the fact
that{@biological mother and CPS had medical t to make decislons about @tr

was placed on life support i at R Hospital. Tests
non-responsive, puplls were fixad and dilated, The mantor was present at the ride b

asmbulance from her home to Hospital ER, and when JIREREEE was transported to

Hospital. PM came to- Hospital to sit with the mentor until GPS officially relinguished the

's ibility for medi t and care. At GRS cw ENRRREEE spoke by telephone to CPS
and informed PM that the mentor and/or Program no fonger had to sign medical consent and could leave the

hospital. The bio mothar was expected to agres to turn off life support sometime soon, and was expected
to pass away. On{EENCw reported that [N passed away on W reported that when child was
defined as brain dead at ; that was time of death according to the State of

Continug on an additional sheet If necessary. DO NOT WRITE ON BACK OF PAGE)
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of Person G Form Print Name Title Date

PM

Signature of Manager/Director Print Name Title Oate
Deputy State Director

Signature Print Name Title Date
State Director

Signature Print Name Title Date

Signature of State Director {Levei 3 and 4 only} Print Name Title Date
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1. Clientlndividual's Name:

3. Guardian:  { )Self {x)State ({ }Paren{s) ( )Othen 1 4. Log# NN
5.D08: ] 6.Age: 15 Years 3 Ni 7. Gender:—
8. Population: { ) Adult{18+) (x) Child 8. Service Category: {Check one)

10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services:

(x) Behavioral Health } Acquired 8rain njury

[
{ ) Juvenils Justice { ) Elder Care
{ )} Medically Complex { ) Mental liness
{ ) MRIDD ) MRIMI
( )} MRIDD Offender { ) Education
{ ) Qther:

artner, specify

18. Program Name:
Child Protective Services

)} ICFIMR {intermadiala Cars Facility)

x} Menior Home/ Host Mome

than 24/7)
{ ) Home Health Agency Services

18, Service Setting/Model; {check the ONE that most closely fits)

{
{ } Group or Shared Living {3+ clientsfindividuals with 24/7}

{ ) Shared or Supported Living {1 or 2 clientsfindividuals with 24/7)
¢

{ } Group or Shared Living {3+ clientsfindividuals with lass than 24/7}
{ } Shared or Supported Living {1 or 2 clientsfindividuals with tess

{ ) Family {ome Based
servicas less than 2417}
{ } ClinicalfQuipatient Therapy/Rehab (OT, PT, Spesch}
{ )} Oay Program
) P V
{ } Scheot
{1} Br ase i {

17. Date & Time of Incident:

18. First Reported to MENTOR NETWORK:
B8y: (Name & Titla}

Program Manager

18. Location of Incident: {eheck one)

(%) MentorHome  (x) Primary { ) Respile

Mentor Name: F‘—Q
# of Clientsfindividuails Living in Home:

} Clent/individual's Residence (group homs, ICF, aph)

20. Outcome of Incident: {eheck all that apply)

] Remain in Current Placement

1 Placement Decision Pending

1 Clientiindividual Placed in Respite

} Placement Disrupted {i.a. Client/individual transfarred to new

{
{1 ¢ ividual's Biological Family/Guardian Home home/ program/placement within MENTOR NETWORK)
{ )} Day Program { 1 Discharged from MENTOR NETWORK
{ )} School t 1 Temporarily or Permanently Closed Mentor Home
¢y Ch ividual's Place of Employment [ gancy Psychiatric E ion {no ilaizati
¢ ) Vehicle [ 1 Emerg P tatric
{ ) Program Offica i1 Medical t
{ } Community { ] ireschool suspension
{ } Other { 1 School Suspension/Expuision
{ 1 Clientindividuat Arrast/Detention
{x] Death
{ } Other:
21,81 ize In 2-3 sent the key of the Inch for entry into Risk Management databass.
“*Client was admitted to [N o On (I =t -lhe client passed away. The cause of death is

believed to be a bowel obstruction. An autopsy is pending.
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Clisntiindividual Nam:

b N A
DEATH (death of clienVindividual Is a Level 4 incident):
{x} Death of G ivi
{ } Unexp Death of Cli ividual

PTOR " |3
CLIENT/INDIVIDUAL BEHAVIORA

CLIENT/INDIVIDUAL ELOPEMENT/AWOL.

{ ) Located at the Time of the Incident Report

{ ) Unable to Locats at the Time of the incident Report
{ } Other;

{ 1Self-Injurious Behavior

{ 1Menial Health De-compensation

{ 3Oppositional Behaviors

{ linappropriate Sexual Comments/Threats
{ 1Verbal Threals of Viclence

£ ]Exhibitioni

ublit

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp Alteged or Confirmed) { ]Medication Error
{ 1Missing Controlted Substances
Caretaker: { ]Serio:g.‘\dverse Reaction to Medication
{ 1 Mentor
I 1 Mentor Family Member MEDICAL INCIDENTS:
{ ] Staff { 1 liness Requiring Medical Treatment
{ 1 Qther Caretaker: [ ) Deterioration in Existing Medical Condition
. . [ 1 Pregnancy
:ll)sgs:dxz:s;::&t:yti Abuse { 1 Ssizure Requiring Emergency Treatment
{ 1 Verbal or Emotional Abuse Lrum "
{ 1 Physical AssaulyAbuse L1 Bowel Im;_)acuon
{ 1 Comp priate Pun { 1 Pneumonia
[ 1 tnappropriate Use of Physical intervention E i g;i:j“’e Sores
{ } Neglect !
{ 1 inatequate Supervision CLIENT/ANDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Caretaker [ 1 Physical Assault by Third Party/Other Individual in our car
[ ] AlcoholiDrug Use by Caretaker { 1 Sexual Assault by Third Party/Other individusl in our care
[ 1 Misuse of Clientfindividual's Funds { 1 Thefl by Third Parly
[ 1 Misappropriati of Clis Persanat {1 Fall
Property { 1 Choking
{ 1 Other: [ 1 Bathing/Scalding Related Injuries
{ 1 OtherBumns
[ 1 Vehicle
[ 1 Swimming/Near Drowning
[ 1 Other Accidental Injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1Suicidal Threats or Verhalizations
[ 1Suicidal Attempt or Gesture

{ 1 Clientindividual Exposed to Blood Borne Pathogens
{ 1 Client/individual Exposed Third Parly to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/ANDIVIDUAL:

{ 1To Other Client

{ 170 Staff or Mentor

{ Tro Mentor's Family Member

[ 1To Other Third Party

ROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
Property Damage Under $1.000

1 Property Damage Over $1,000
1 Vehicle Theft

1 Fire Setting
1

1

Theft/Shoplifting

P
t
L
T
{
{
{ Other:

PHYSICAL ASSAULTS BY CLIENT/NDIVIDUAL:
170 Other Client

1To Staff or Mentor

To Mentor's Family Member

170 Other Third Party

Fo Animals {animai cruelty}

- o s

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clientfindividualiprogram)

[ ] Fe of P (i.e., alcohol,
lighter, weapon, pornography, illicit drugs, etc.)

CONFIDENTIAL PURSUANT TO SENATE RULE 268
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{ 1 Counseling/Training for StafifMantor {x] Reporied to Adul/Child Protective  [x} Funding Source Naotified

I8P/Suparvision/Behavioral Plan 3
L Devel o% with CI@n!Ilndmdus! ng;@ [ 13 :::):,t;w Noli
{7 Intemal lnvestigation Underway ity Date:
Interventions: {1} ot { 1 Guardian Notified
{ IPhysical Date:
{ Mechanical E tion Notifisd
 Sedtaions (%] Licensing Notified I ]Bz&;§ﬁwmemenUProba on Notifie
[ IChemicat Date: )

{ JLaw Enforcement

Clientindividual Name:

CP, Profound MR, G-tube, Selzures. Medications: Carbamzrine, Keppra, Diazepam, Zappac, Bacloren, Mylicon,
Albuteroiac, Bactoren, Mylicon, Albuterol.

admission to

Cllent was admitted to ‘or a8 fovel was previously at and was released
F doctor, Dr, cantinued to provider care when[JJj was discharged from and order

Client was admitted to REEEINGENGGES o due to fever. Doctors betievedii§had a bowsl obstruction but
the client was not strong enough for surgery. medical treatment included blood transfustons and three blood
pressure medications but@was no able to have surgery. On Gt T ih= ciiont passed away. The cause of

death is believed to be a bowel obstruction. An autopsy |s pendlng. CP§ GW and State Dirsctol ﬁad at that time,
Hotline was notified at Jlilffon N called he

follow up on holline mﬁn Sha stated she would revnew reports and follow up with any questions.

Continue on an additional sheet if necessary, DO NOT WRITE ON BACK OF PAGE)
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of Person C Farm Print Name Titla Date
Program Manager
Signature of Manager/Director Print Name Title Date
Signature Print Name Title Date
Signature Print Name Title Date
State QA e
Signature of State Director {Level 3 and 4 only} Print Name Tile Date
State directer [ ]
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RINT Clearly or Type In Legitite Font {(10.12) « DO NOT Leave Blanks. Completa All Boxes.

1. ClienV/individual's Name: _ 2tevek {3}t ()2 ()3 (x)}4
3.Guardian:  ( )Self {x)Stale ( }Parenifs) ( )Other: |4~ teg#¢ NN

5.008; __— 6.Age: 15 Years :wi 7. encer: (D
8. Population: { ) Adul{(18+) {x) Chid 4. Service Category: (Check ons)

{x) Behavioral Health
{ ) Juvenite Justice ) Elder Care
{ ) Madically Complex } Mental liness

{ ¥ Acquired Brain injury
{
¢

{ } MRIDD () MRIME
¢
¢

10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placament/Services:

{ )} MR/IDD Offender ) Education
3} Other:

- PROGRAM INFORMATIO
14. 1 A artner, specify

15. Program Narne:
Child Protective Services

18, Service Setting/Model: {check the ONE that most closely fits)

{ ) ICFIMR {intermediate Care Facility) ( ) Family/School/Home Based Supports {periodic
{ } Group or Shared Living {3+ clients/individuals with 24/7) services less than 24/7)
{ ) Shared or Supported Living (1 or 2 clientsfindividuals with 24/7) { ) Clinica¥Outpatient Therapy/Rehab {OT, PT, Speech}
{x} Mentor Home/ Host Home { ) Day Program
{ } Group or Shared Living {3+ clientsfindividuals with tess than 24/7) { )} Supported Employment/Vocational
{ ) Shared or Supported Living {1 or 2 clients/individuals with less { ) School
than 24/7) {) ase {non-

{ ) Home Haatth Agency Services

SECTION C: INCIDENTINFORMATION

17. Date & Time of Incident: 18. First Reported to MENTOR NETWORK: [ ]
By: (Name & Title)
e — €PS Caseworker
19. Location of Incident; {check one) 20. Quicome of Incident: {check all that apply)
{x} MentorHome  (x) Primary { )} Respite { 1 Remain in Current Placement
Mentor Name: { 1 Placement Decision Pending
# of Clientsiindividuals Living in Home: [ ] Cllenvindividual Placed in Respite
{ )} ClienVindividual's Residence {group home, ICF, apl) i 1# t Disrupted {i.e. C idual o new
{} Ci ivi 's Biological Family. dian Home home! program/placement within MENTOR NETWORK)
{ )} Day Program [ ] Discharged from MENTOR NETWORK
{ ) Schoof { ) Temporarily or PFermanently Closed Mentor Home
¢ ) Cli ividual's Place of Employ L1 gency Psychiatric Evaluation (no i
{ } Vehicle 1 P iatric Host
{ ) Program Office { 1 Emergency Medical Hospitalization
{ } Community { 1 In-school suspension
{ } Other 1 ) School Suspsension/Expulsion
{ 1 Clientindividual Arrest/Detention
{x] Death
[ 1Other:
21, fze in 2.3 4 the key asp of the Incident for entry Inte Risk Management database.

**Client had seizures requiring Paramedic lransport to the hospital. Client was on fife support since (lllllRr=in scan

detected thatwas brain dead on (EEER
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A i [N N
DEATH (death of clientlindividual is a Level 4 incident):
{x) Death of Client/Individual
(B X' Death of C ividual
CLIENTANDIVIDUAL ELOPEMENT/AWOL:
{ ) Located at the Time of the incident Report
{ ) Unable to Locate at the Time of the Incident Report
¢ ) Other:

PLOR i
CLIENTANDIVIDUAL BEHAVIORA

[ }Selfinjurious Behavior

{ 1Mental Health De-compensation

[ 1Oppasitional Behaviors

[ }linappropriate Sexual Comments/Threats
{ 1Verbal Thraats of Viclence

{ )

JExhibi

ubl

CARE-TAKER MISCONDUCT:
{8 d, Alleged or G

Caretaker:

{ } Mentor

{ 1 Mentor Family Member
[ 18tff

[ ] Other Carstaker:

Alleged Misconduct:

1 Sexual Boundary/Abuse

} Verbal or Emotional Abuse

} Physical Assauit/Abuse

1 Corp epropriate P

1 iate Use of

1 Neglect

1 tnadequate Supenvision

1 Criminal Arrest of Carataker

1 Alcohol/Drug Use by Caretaker

1 Misuse of Clientindividual's Funds

1 Mi iation/D) fon of C ividuat Personal
Property

] Other:

hysical fr ttion

MEDICATION INCIDENTS!

1 IMedication Ervor

{ }Missing Controlled Substances

{ 1Serious Adverse Reaction to Medication

MEDICAL INCIDENTS:

{ liness Requiring Medical Treatment
Deterioration in Existing Medical Condition
Pregnancy

Seizure Requiring Emergency Treatment
Ut

Bowel Impaction

Pneumonia

Prassure Sores

Other:

{
{
{
[
{
f
1
I
GLIENT/INDIVIDUAL INJURY BY:
[
i
1
{
[
{
{
{
[
[

b Sk d Rt ok kbt ot Dt

1 Physical Assault by Third Party/Other individual in our car
1 Sexual Assault by Third Party/Other individual in our care
1 Theft by Third Party
1 Fall

] Choking
1 Bathing/Scalding Relfated Injuries
1 Other Bums

1 Vehicle

1 Swimming/Near Drowning

Qther Accidental Injury:

SUICIDAL CLIENTANDIVIDUAL:
{ 1Suicidai Threats or Verbalizations
{ 1Suicidal Atternpt or Geslure

EXPOSURE CONTROL INCIDENTS:

1 1 Clientindividual Exposed to Blood Bome Pathogens

{ 1 Cllentindividual Exposed Third Party to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/NDIVIDUAL:

[ 1To Other Client

{ 1To Staff or Mentor

{ TFo Mentor's Family Member

{ 1To Other Third Party

PRORERTY DAMAGE BY CLIENT/INDIVIDUAL:
{ 1 Property Damage Under $1,000

[ 1 Property Damage Over $1,000

{ 1 Vehicls Theft

{ 1 Fire Selling

{ 1 TheR/Shoplifting

{1 Other

FPHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
170 Other Client

170 Staff or Mentor

re Menlor's Family Member

1To Other Third Party

To Animats (animal cruelty)

POSSESSION OF PROHIBITED MATERIALS: (Defined per
chientfindividual/program)

F of Prohibi ials (i.e., alcohol,
lighter, weapon, pomography, illicit drugs, etc.)
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[ 1 Counseling/Training forS!angenkor [ 1 Reported to AdulVChild Protective [} Funding Source Notified
[ 1 1SP/Suparvision/Behaviorat Plan Services Date:
Deveiopedwllf\ Cl;ienvlndwldual Date: { ] Famiy Notified
[ 1 intemnal investigation Underway Date:
Interventions: 0 iR { 1 Guardian Notifisd
{ IPhysical Date:
{ Mechanical i bation Notifi
{ ISeclusions [ 1 Licensing Notified { ];aa':f“ orcomantProbation Nofified
{ IChemicat Date: )

[ Y.aw Enforcament

Client/Individual Nami

Dx: Sei; Disorder, Cerebral Palsy, Probl with gastric reflux. Brain swelling and brain dead per brain scan
@B Rx: Dilantin (phenytoin 15ml qd for sel Miralax 17mi for

Brien

Prior to this incident, client's death, the client was placed on life support at [ Hosoital at o
At TR entor was
that [ibiological mother and CPS had

i hed of all rasy {hility for medical de by CPS due to the fact
{ to make decisi about.u

Onrclient was placed on life supp puip foll g selzures at Hospital. Tests indicated
that@i§was non-responsive, pupils were fixed and dilated. The mentor was present at the ride by ambulance form

her home to| Hospital Emergency room and when the client was transported to|
Hospital. Program Manager came to Il Hospital to sit with the mentor until CPS officially
relinquished the program'’s responsibility for medicat and care. At NG cW N svoke by
telephone to CPS and informed PM that the mentor and/or Program no longer had to sign medical consent and could
feave the hospital. The biological mother was expected to agree to turn off life support sometime soon, and the
client was expected to pas away. CWIE reported that the client passed away onl CW reported
that when client was defined at| which was the time of the death according to the state off

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Parsan Complating Form Print Name Title Date
] Program Manager )
Signature of Manager/Director Print Name Title Date
Signature Print Name Title Date
e ——— QA S
Signature Print Name Title Date
_ Deputy State director [ ]
Signature of State Director (Level 3 and 4 only} Print Name Title Date
- State Director _
CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0005032




[ENT/INDLV]

1. ClientIndividual's Name:  |[INNEEEEENS Ztevek ()31 {12 {3 {x}4

¥ VR IS ANEFLY

3. Guardian:

10. Date of Admission to MENTOR NETWORK:

11. Length of Current PlacementSenvices: ) MRIOD

4 Months 10 Days

{ )Self (x}State { )Parenl(s) { )Other l4. tog# (NN
5. Doe: ——— 5001 Years 7| 7. Goncer: QD
8. Population: { ) Adult (18+}  {x} Child 8. Service Category: {Check one)

{x} Behavioral Health
{ )} Juvenile Justice
{ ) Medically Complex

{ )} MR/DD Offender

} Acquired Brain injury
)} Etder Care

} Mental liness

} MR/ME

} Education

} Other:

15. Program Name:
TFC

18. Service Setting/Model: (check ths ONE that most closely fits}

Shared or Supported Living {1 or 2 clients/individuats with 24/7)
Mentor Home/ Host Home

} Group or Shared Living {3+ clients/individuals with less than 24/7}

} Shared or Supported Living (1 or 2 clientsfindividuals with less
than 24/7)

{ ) Homa Health Agency Services

)
) Group or Shared Living (3+ clients/individuals with 24/7)
}
)

[{
¢
{
{x
{
(

IGFMR (Intermadiate Care Faciiity) {

N N

Family/SchoolHome Based Supports {(periodic
services less than 24/7)

Clinical/Outpatient Therapy/Rehab {OT, PT, Speech)
Day Program

Supported EmploymentVocational

Schoot

ase {no

17. Date & Time of in

ent:
By: {Name & Title)

: INCIDENT:INFORMATION
18. First Reported ta MENTOR NETWORK:

mentor

18, Location of Incident: {check onej

20. Gutcome of Incident: (check all that apply)

«

{x} Mentor Home {x} Primary { } Respile { 1 Remain in Gurrent Placement
Mentor Name: { 1 Placement Decision Pending
# of Clients/individuais Living in Home: 4 1 1 Clientindividuat Placed in Respite
{ } Client/Individual's Residence (group home, ICF, apt) { 1 Placement Disrupted {i.e. Clientindividual transferred to new
¢ ) Ch 's Biological Family/Guardian Homea home/ program/placement within MENTOR NETWORK)
{ ) Day Program [ 1 Oischarged from MENTOR NETWORK
{ ) School [ 1 Temporarily or Permanently Closed Mentor Home
( ) Clientindividual's Place of Employment [ gency Psychiatr ion {no italization)
{ } Vehicle £1 Psycl G | izati
{ )} Program Office [ 1 Emergency Medical Hospitalization
{ } Community [ 1 In-school suspension
{ )} Other I 1 Schoo! Suspension/Expulsion
{ ] Clisn¥findividuat Arrest/Detention
{x] Death
{ ] Other:
24, in23 the key asp of the for entry Into Risk Management database.

a medically fragile 18 month old stopped breathing while at the foster care home, efforts (o revive il at
home were unsuccessful. EMS transported iffito a hospital where @ could not be revived.

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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DEATH (death of clien¥findividual is a Lavel 4 incident):
[ Death of Cli ivi

{x) L Death of Cli ivid
CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the Incident Report

{ ) Unable to Locate at the Time of the Incident Report
{ ) Other

CLIENT/NDIVIDUAL BEHAVIORAL:
[ 1Selfinjurious Behavior

{ ]Mental Health De-compensation

{ 1Oppositicnal Behaviors

{ )inapproprate Sexual Commenis/Threats
{ 1Verbal Threats of Viclence

[ ublic b

GARE-TAKER MISCONDUCT:
{Suspected, Alleged or Confirmed)

Carstaker:

{ ] Mentor

{ 1 Mentor Family Member
[ ] Staff

[ 1 Other Carelaker:

Alleged Misconduct:

1 Sexual Boundary/Abuse

1 Verbal or Emotional Abuse

1 Physical AssaultfAbuse

16 ppropriate f

1 iate Use of R

1 Neglact

] inadequate Supervision

1 Criminat Arrest of Caretaker

1 Alcohol/Drug Use by Carataker
1 Misuse of Client/Individual's Funds
i C uction of Cli

hysical Intervention

ey e e g e

Parsonal

pp
Property
1 Other;

MEDICATION INCIDENTS:

{ IMedication Error

{ }Missing Controfied Substances

{ 1Serious Adverse Reaclion to Medication

MEDICAL INCIDENTS:

liness Requiring Medical Treatment
Deterioration in Existing Medical Condition
Pregnancy

Seizure Requiring Emergency Treatmeant
um

Bowel Impaction

Pneumonia

Prassure Sores

Other:

LIENTANDIVIDUAL INJURY BY:
1 Physical Assault by Third Party/Other individual in our car
1 Sexual Assault by Third Party/Other Individual in our care
1 Theft by Third Party
] Fall
1 Choking

1 Bathing/Scalding Related Injurigs

1

1

1

)]

Other Bums

Vehicle

Bwimming/Near Drowning
Other Accidental Injury:

e L e o | R

SUCIDAL CLIENT/NDIVIDUAL:
[ 1Suicidal Threats or Verbalizations
[ ]Sulcidal Attempt or Gesture

EXPOSURE CONTROL INCIDENTS:

{ 1 ClienVindividual Expased to Blood Borne Pathogens

{ 1 ClienVindividual Exposad Third Party to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/NDIVIDUAL:

{ }To Other Client

[ }To Staff ar Mentor

{ [Fo Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
f 1 Property Damage Under $1,000
{ 1 Property Damage Over $1,000
{ ] Vehicle Theft

[ 1 Fire Setlting

[ 1 Thef/Shopiifting

[ 1 Qthen

PHYSICAL ASSAULTS BY CLIENT/ANDIVIDUAL:
1To Other Client

1To Staff or Mentor

o Mentor's Family Member

1To Other Third Party

o Animals {animal cruslty)

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clientiindividualiprogram)

{ 1 Possession of Prohibited Materials (i.e., alcohol,
fighter, weapon, pomography, illicit drugs, atc.)

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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{2} Counseling/Training for StaffiMentor { ) Reported lo Adult/Child Protective  [x]) Funding Source Notified
SP/Supervision/Behavioral Pian :
U 1 5Euaiopad with Criantindividuan Services Date: (U
L Date: [ 1 Family Nofified
{ 1 Internal Investigation Underway Date:
Interventions: ©) o [x1 Guardian Notified
[ Physical Date:
{ IMechanical forcementrobation Notifisd
{ ISeclusions { 1 Licensing Notified r1 '[')::fn forc fobation
{ IChemical Date: -

{ Jtaw Enforcement

Cllent/Individual Name:

At appro program CC received a phone call from [ the foster parent
reporting that a medically fragile 3 client had stopped breathing. She reported that she had per
instructions from changed the tracheotomy collar but that{ifihad not resumed breathing. She further reported
that she began to provide ventilation by using an ambu bag and called 911. The ambulance staff indicated that they
would transport young JJJII to ital, SN <er coil NN @ the guardian
and spoke with a supervisor there and reported the above information that|
said that [l illlshould keep her appraised and provide the
and reported the above
to contact JlMedical social worker, PCP to ensure that they were
called and spoke to and informed her of the
events to this time and provide the names and numbers for both DSS and mentor on call staff.
spouse of the primary foster parent called Ms Il to report that hospital staff had been unable to revive
il i

hos and was aware that had d and
e 3 then called to

inform her that

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTORO0005035
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of Person Completing Form Print Name Titte Data
PC
Signature of Manager/Director Print Name Title Date
PM
Signature Print Name Title Date
Signatura Print Name Title Date
Slgnature of State Director {(Level 3 and 4 only) Print Name Title Data
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1. Clientindividual's Name;  |IEEEENEREND

2.tevel {31 {12 (133 ix}4

3. Guardian:  ( )Self (x)State ( )Pareny(s) ( )Other: {4. Log# (D
5. DOB: ] 6.Age:  18Yearst | 7. Gender —
8, Population: {x) Aduit{i8+} ( } Chid 8. Service Category: (Check ona)

10, Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Sarvices: () MRIDD

{x} Behavioral Health
{ ) Juvenile Justice
{ ) Madically Complex

{ ) MR/DD Offender

{ ) Acquired Brain Injury
{ ) Elder Care

{ ) Mental liiness
() MRMIE

{ ) Education

{ ) Cther:

PROGRAM/INFORMATION

12, State:

14.0f Acquisition/Partner, specify company nam

18. Service Setting/Model: {check the ONE that most closely fits}

{ )} ICF/MR {Intermediate Care Facility}
{ ) Group or Shared Living (3+ clientsfindividuals with 24/7)

15. Pragram Name:

)} Famil h {ome Based
services less than 24/7)

{periadic

( ) Shared or Supported Living (1 or 2 clientsfindividuals with 24/7) { ) ClnicalVQutpatient Therapy/Rehab (OT, PT, Speech)
{x) Mentor Home/ Host Home { ) Day Program
{ ) Group or Sharad Living {3+ clients/individuals with less than 24/7) { ) Supported Employment/Vocational
{ ) Shared or Supported Living (1 or 2 clientsfindividuals with less { ) School
than 24/T} {)E ase M; {
{ ) Home Health Agency Services
INCIDENT INFORMATION

17. Date & Time of Incident:

18. First Reported to MENTOR NETWORK: [ ]
By: {Narme & Title)
R Coroner's Office
18. Location of Incident: {check ane} 20. Qutcome of Incident: (chack aif that apply}
{ )} Mentor Home { ) Primary { } Respite { 1 Remain in Current Placemant
Mentor Name: { } Ptacement Decision Pending
# of Clients/indlviduals Living In Home: { ] Chisntindividual Placed in Respita
{ } Clien¥individual's Residence {group home, ICF, apt) { }F Disrupted (i.e. Cli ividual to new
{ ) Clhi s Biclogical F 1ardian Home home/ pregramiplacement within MENTOR NETWORK)
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ } Schooi { ] Temporadly or Permanently Closed Mentor Home
{ )} Clien¥l 's Place of Empl {1 Psychiatric Evaluation {no h i
{ ) Vehicle 1] y Psychiatric b itatization
{ )} Program Office {1 gancy Medicat ¢
{x} Community { 1 In-school suspension
{ ) Cther: [ 1 School Suspension/Expulsion
{

{x] Death
{ 1 Other

1 ClientIndividual Arrest/Detention

21, Summarize in 2-3 sentences the key aspects of the Incident for entry Into Risk Management database,

Coroner's Office notified -\Aentor that client's body was identified by fingerprints and that@ilwas
deceased. Additional information could not be released, due to the fact that@iilldeath is currently under investigation by the

** The|

potice:
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[N
DEATH (death of cllentindividual is a Level 4 incident):
{ Y Ex 4 Doath of Clientlindivi
(x4 Death of &

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the Incident Report

{ } Unable to Locate at the Time of the Incident Report
{ ) Other;

CLIENTANDIVIDUAL BEHAVIORAL:
[ 1Selfinjurious Behavior

{ 1Mental Health De-compensation
{ 1Oppositionat Behaviors
L
4
L

Jinappropriate Sexual C Threats
1Verbal Threats of Violence
1 Exhibitionism/Public Masturbation

CARE-TAKER MISCORDUCT: NMEDICATION INCIDENTS:
{Susp Alteged or C: had) { IMedication Ervor
Caretaker: { 1Missing Controlled Substances
N { 1Serious Adverse Reaction to Madication
{ 1 Menior
{ 1 Menlor Family Member MEDICAL INCIDENTS:
[ ] Staff { 1 Hiness Requiring Medical Treatment
[ 1 Qther Caretaken [ 1 Datarioration in Existing Medical Gonditien
[ 1 Pregnancy
Altagued Misconduct: N
[ 1 Sexual Boundary/Abuss { 1 Sefzure Requiing Emergency Trealment
f1un
{ 1 Verbal or Emotional Abuse [ ] Bowel mpaction
% i ?hysica! Assau!tlAt?use { 1 Pneumonia
e . { 1 Pressure Sores
il * Use of R 1 1 Other
{ 1 Neglect i}
{ 1 inagdequate Supervision CLIENT/NDIVIDUAL INJURY BY:
{ ) Criminal Arrest of Carataker { 1 Physical Assault by Third Party/Other Individual in our car
{ 1 AlcoholfDrug Uss by Carataker {1 Sexual Assault by Third Party/Other lindividual in our care
{ ] Misuse of Client/individual's Funds { 1 Theft by Third Party
[ 1 Misapprapri uction of Cli [} Fall
Proparty t 1 Choking
{ ] Other. { 1 Bathing/Scalding Related Injuries
{ 1 OtherBumns
[ 1 Vebicle
[ 1 Swimming/Near Drowning
{ 1 OtherAccidental tnjury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
[ YSuicidal Threats or Varbafizations {1 Ch i d trBlood B Pathog
[ }Suicidal. Attempt or Gesture [ 1 Clent!ndividual Exposed Third Pary (5:-Blood Borne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 1ToOthér Client

[ ITo Staff or Mentor

[ Yo Mernitor's Family Member

{ ITo Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
1 Properly Damage Under §1.000

1 Properly Damage Over 31,000

1 Vehicle Theit

1 Fira Setting

1 TheftShoplifing

3 Othes

g gy s oy

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Other Client

1To Staff or Mentor

Tl'a Mentor's Family Mamber

1Ta Other Third Party

Tro Animals {animal crually)

P |

POSSESSION OF PROHIBITED MATERIALS: {Defined per
client/individualiprogram)

[ 1F jon of Prohi ok {La., slcohol,
fighter, weapon, parnography, iicit drugs, sto.}
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{ 1 Counsaling/Training for StafifMentor {x] Reported lo AdulVChild Protective [ ] Funding Source Notified
t 1 1SP/Supenvision/Behavioral Plan Services Date:
Developed with Cllentindividual § "
Date: -____ { 1 Family Notifisd

{1 intermal investigation Underway Date:
"“f""};’;:;‘;’i':;l 0 h [x] Guardian Nolified

U Mechanical tx1 E::: EnfarcamenVPraBaton Notfed

[ iSeclusions {x] Licensing Notifiad Date:

{ Chemical Date: i

{ JLaw Enforcement

Chantindividual Name;

B s diagnosed with asthma and utilized an Albuterof intialer is needed. (lifas previousty received
psychiatric services but was not currentiy pr f any psy pic medi N has been arrested for
shoplifting.

The foster parent reported that there were no Unusual activities or conditions regarding Il

family's information for notifications!: They were provided with contact information for the caseworker and foster
parent; as well as the name of Il biological sister. Additional detaits surrounding [ ¢=ath could not be
released, because it is being investigated as a homicide.  The identification of dy was made base don
fingerprints. The DFiS ﬁline was tontacted. Avgording to hotling worker; ;& report is being taken as

information only. A port is being prepared.

Continue on an additional sheet if necessary, DO NOT WRITE ON BACK OF PAGE)
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g of Persan Comp Form Print Nams Title Date
b ] Children's Prog. Super. [ ]
Signature of ManageriDirector Print Name Title Date
] Children's Prog. Super, [ ]
Signature Print Name Title Date
] M G
Slgnature Print Name Title Date
Signature of State Director {Lavel 2 and 4 only} Print Name Title Date
A State Di. —_—
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2 Lavel

1. Clientingividual's Nams. - ERTEISSESINEN SRR REEE I B
3. Gusrdiam:  { }Self {x)Stale - { yParentis) | )Othar ]4. Log 51, (RN

5.DOB: oEE 6 Age: . 2 Years M ] 7. Gender: (ERRENIREEREIEE
8. Papulation: { } Adult{18+) - {x) Child 8. Servica Category: {Chieck ons}

10, Date of Admission lo MENTOR NETWORK!:

11, Length of Current Placement/Sarvices:
1 Years 11 Months 19 Days

{1 Hesithy { } Acquired Brain juty
{3 Juvenile Justice { ) Eldor Cove
{x} Medically Complex { ) Menial liness
{ ) MRIDD : { ¥ MRAME
{ } MR/OU Offender { ¥ Education
{3 Othien

14 i Acquisition/Pantuer; spscify company nam

18 Program Name:

{ ) ICFIMR (ntermedisls Care Fagiiily)
{x} Mantor Homwe! Host Home

than 2417}
{ ) Home Hesith Agency Services

17, Date & Time of Incident:

¢ ) Group or SHared Living (3« chientsAndividuals with 2477}
{ ) Shared or Suppertad Living (1 or 2 cientsfindivideosls with 2477, )

{ ) Group or Shared Living (3« dientsindividuals with lass than 2417)
{ ) Shared of Bupported Living (1 or 2 chintsfirdividosls with lesy

16, Sewvice SettingModel {check the ONE that most closely s}

() F iHome Based Supporls
samlces 533 lhan 24}7)

s pyiRehab (O, PT, Speech)

R 5 ‘Fits! Reparted © MENTQR NE?WORK‘
By (Name & Title}

mantor parent

20 Qutcome of incident: feheck alf that apply)

3 Ramam {r:Current Placement
¥ Flasement Decision Panding
1 Clientiindividyal Placad in Regjifte
T Platsment Disrupted (Lo, Clientindividual iansiefred o niew
Homel programplacerient within MENTOR NETWORK):
1 Distharged rom MENTOR NETWORK
T3 Teipotaniy of Pennanently (:Iosed Heror Home
1Em {ne hospializ
1 : :
1 v Medical
¥ in-school suspension
1 Schoot SuspensionExpulsion
1 Clisntindividual ArrestiDetention
{x] Death
{ 1Cther

g o g

a_eom_ gy poy g pos o g

TR
19, Lotation of ingident: fchack ane)
{x) MentotHome | {x}- Phmaly ( } Respile
Mantor Name: :
# of Clispisiindividuals Living In ooy
{1 Chtanwnciivmuai‘s Remdem:e (gmup horne, lC!”—. ap)
{ ¥ Cligny v
{ ¥ Oay Program
{ ) School
{3 Clio 's Place of
{0y Vehids
€ 3 Program Office
{1 Commurily
{ ) Othen
2t i 2:3 s the key aspuets of the

RiTor entry inlo RISk Management databass,

- O I ] mentor R
passed away at from hospite was present at the time of death.

called her coordinator o repart thst“ had
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Clientindividual Name

475

DEATH {death of clientlindividual is
{x} Expecled Death of Ol i
{ ) Unexpected Death of Clientindividual

& Level 4 incident):

CLIENTANDIVIDUAL ELOPEMEN /AWOL! a

{ ) Located al the Time of the Incident Report
{ ) Unable to Locate at the Time of the Incldent Report
{ ) Other:

L1

CARE-TAKER MISCONDUCT:
{Suspected, Alleged or Confirmed)

CLIENTANDIVIDUAL BEHAVIORAL:
{ 1Seifinjurious Behavior

£ 1Menial Health De-compensation
{ }Cppositional Behaviors

{ linappropriate Ssxual Comments/Threals
[ IVerbial Threats of Viclence

MEDICATION INGIDENTS:
[ 1Medication Error
{ ]Missing Controlled Substarices

bl

Ic amiﬁ; [ 1Serious Adverse Reaction to Medication
{ 1 Mentor Family Member MEDICAL INCIDENTS:
I 1 Staff [ 1 liness Requiing Medical Treatment
[ 1 Other Carelaker: { 1 Delerioration in Exisling Medical Condition
{ 1 Pregnancy
Alleged Misconduct: . .
[ 1 Sexual Boundarg/Abuse g % iixlzure Resquiring Emergency Treatment
{ 1 Verbal or Emotional Abuse {7 Bowel mpaction
[ 1 Physical Assaul/Abuse )
{ 1 Corporal B { 1 Pneumonia
{ 1 inappropriate Use of int/Physical ] E i PQ:ziwe Sores
{ 1 Magiect )
{ 1 inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{1 Crimirial Arrest of Carslaker [ 1 Physical Assaolt by Thind Parly/Other individual in.our car
{ 1 AlcololiDrug Use by Caretaker [ 1 Sexual Assault by Third Party/Other Individual inour care
[ 1 Misuse of Clientfindividual's Funds [ 1 Theh by Third Pary
M of Ci al Personal [} Fall
Froperty { 1 Choking
{ ) Other { 1 Bathing/Scalding Related Injuries
{ 1 Other Bums
{ 1 Vehicle
[ 1 Swimming/Near Drowning
£ 1 Other Accidenial Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
[ )Suicidat Threats or Verbalizations {1 Ch ividi {o: Bload Borme Patr
T 1Sulcidal Altempt or Gesture [ 1 Clientindividual Exposed Third Panty to Blood Bome

Pathogens .

SEXUAL ASSAULTUR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTINDIVIDUAL:

{ 1To Other Client

{ 1ToSiaffor Mentor

{ FoMenior's Family Member

[ 1To Other Third Parly

1
(o]
{1
£l
o]
(9]

FPROPERTY DAMAGE BY CLIENTANDIVIDUAL:

Property Uamage Under $1,800
Prapetly Damage Over $1,000
Vehicla Thelt
Fire Selling
Theft/Shoplifting

Other:

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
{ 1To Other Client

[ 1To Staff or Mentor

[ ¥o Mentor's Family Membar

{ 1To Other Third Party

{ Tro Animals (animal cruelty)

01

POSSESSION OF PROHIBITED MATERIALS: (Defined per
cHentfindividualiprogram)

F iary of F {i.e., alcohol,
lighter, waapon, pomography, ilicit drugs, eic.}
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{x] Counseling/Training t’ur Staff!Memor { 1 Repored to Adul/Child Protective  {x] Funding Source Notified
{ 1 !SP/Supervision/Beha Plan Servces Date:

Developed with C!ianmndividual
{1 internal Investigation Underway
Irfarventions: (o] £ {1t

Date: { 1 Family Notifiad
Date:
{x7 Guardian Notifiad

[ 1Physical Date: H__
{ Mechanical . i { 1 law Enlorcament/Probation Notified

[ ISeclusions {x] Licensing Notified Date:
[ IChemicai Date: '
[ jLaw Enforcoment

Clisntirdividual Name!

995.55 - Shaken Baby Syndrome. [ hes Cerebral Palsy, reflux, feeding intolerance, dysphaga, visual

impairment, cranial aerve Hl palsy, neurogenic bladder with recurrent urinary tract infections and global

developmental delay. -Recently, [l was diagnosed with pulmonary edema. The results of iilix-ray on
howad fiffiungs were filled completely with fluid and ffillwould no fonger have usage.

Pulmonsry Edema, Shaken Baby Syndrome, Cersbial Palsy, Fee‘ding intolerance, Visual Impairment, Cranial Nerve
Wi Paisy, Neurogenic Bladder with recurrent UTls and Global Davelopment Delays.

Approximataly [N Program Clinical Coordinator, received a teleplione ca
, the Toster parent; reporting & medically fragile client, had passed away at

. Hosplee Social Worker, wag prasem at the thme of death. -~ Mentor reports ]

MTS Casaworker, NN Program Pediatrician; and M
ware present throughout the remainder of the day. + reports had baen ba
edema for a fow weeks. JIIE received an xora The tesults showad illlno fonger had usage of (il
lungs as they were completely filled with fiuid. [ t2s had problems with blseding from filinose dus ol
platelets romaining low core tamperature has ranged from 86-88 degrees. An autopsy is scheduled for

Although biological parents relinquished their rights, Mes JJII reports their attorneys

were notified. “Mrs. JJJJlf extended the invitation for them to attend the funeral,

Continte on an additional sheet if necessary, DO NOT WRITE ON BACK OF PAGE)
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of Person C il Form Pript Name Title Date
Llinical Coordinator
Bignature of Manager/Diractor Print Name Title Date
Program Manuger
Signature Print Name Title Date
Signature Print Name Title Date
Signaturs of State Director {Level 3.and 4 only} Print Name Title Date
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Fleass PRINT Claarly or Typa In Legibla Fant (10-13) - DO NOT Leava Blanks, Complete Afl Boxes,

1. Clientindividuat's Name: [ NENNEINNS 2tevel: (11 (32 (13 (x4

3. Guardlan:  { )Self ({x)State { )Paren{s) ( )Othen }‘l Log #

8. Popuiation: { )} Adult{18+) {x)} Child 9. Service Category: {Check one}
{ } Bahavioral Health

Acquired Braln |
10, Date of Admission to MENTOR NETWORK: 3 Atquired Braln Injury

{
{ '} Juvenile Justice { } Eider Gara
{x} Madically Complex { 3 Mental tiness
. { )} MRIDD { ) MR/MI
11. Length of Current Placement/Services: { 3 MRIDD Offendsr { ) Education
11 Months { ) Other:

14 If, Ac&&isltlmﬂ’aﬂner, specify company nam:

15, Program Nave:

18. Service Setting/Model: {check the ONE that most closely fits)

{ )} ICF/MR {Intermaediate Cara Facility) } Family/SchoolfHome Based Supports (periodic
{ } Group or Shared Living {3+ slientsfindividuals with 24/7) services less than 2417}

o~

{ ¥ Shared or Supportad Living (1-or 2 clienisfindividuals with 247} { ) ClinicalfOutpatient Therapy/Rehab (0T, PT, Speech)
{x} Mentor Home/ Host Homa { ) Day Program
{ )} Group or Shared Living (3+ clientsfndividuals with less than 24/7) { } Supported V
{ ) Shared or Supported Living (1 or 2 clientsfindividuals with lsss { } School
than 24/7) {1} A58

{ } Home Health Agency Services

17, Date & Time of incident: 18, First Reported to MENTOR NETWOR [
By: (Name & Tire) [N
L] o
1%, Location of Incident: {check one} 20, Outcoma of Incident: {check all that apply}
{ ) MentorHome  { } Prmary { } Respite [ 1 Remain in Current Placement
Wontor Name: [ 1 Placement Dacision Pending
# of Clientsfindividuals Living in Home: { 1 Clienlfindividual Placed in Respite
{ ) Clientindividual's Residence {group homs, 1CF, apt) {1F nent Disrupted (i.e. Ci fivichual {0 naw
{ ) Chi i ‘s Biclogical Family dian Home homel programiplacerment within MENTOR NETWORK)
{ } DayProgram ix} Distharged from MENTOR NETWORK
{ } School { 1 Temporarily or Parmanantly Closed Mentar Homs
{ } Ch ividual's Place of Emp {1 Peychiatric £ ion (no
{ } Vehicle [ 1 Emergancy Psychiatic Hospitatization
{ } Program Office {1 gency Medical +
{ ¥ Communily { } In-school suspansion
{=) Other _Chimren‘s Hospital { 1 Schoot Suspension/Expulsion
[ 1 Clientindividual ArrastiDelention
{x} Death
[ 1 Other:
21, Summarize In 2-3 sentences the key aspects of the incident for entry into Risk Management database,
“Or (N i the minor passed away st Chitdren's Hospital from Acute Hypoxic Respiratory

Failure secondary to RSV per i
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Clientindividual Nama:

EATH (death of clientindividual 1s & Level & incident):
{x} Exp Death of Chi ivi
[ ed Death of i
CLIENT/INDIVIDUAL ELOPEMENT/AWOL:
¢} Located at the Time of the Incident Report
{ 1 Unable to Locate at the Time of the incident Report
{ ) Othar:

Bate of Incide

CLIENT/NDIVIDUAL BEHAVIORAL:
{ 1Seifnjurious Behavior

[ }Mantal Health Da-compensation
{ 1Oppositional Behaviors

[ ] propriate Saxval C

{ }Verbial Threats of Violence

{1 ioni blic M

{Thraals

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp i, Alleged or C } { 1#edication Emor
{ 1Missing Controliad Substances
Caretaker: 1 1Serous Advérse Reaclion to Madication
{ ] Menlor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
1 1 Staff { | Hiness Requiring Medical Treatment
{ 1 Other Carstakar { )} Delenuration in Exisling Medical Condition
{ 1 Pregnancy
Alfeged Misconduet; - o
[ 1 Sexual Boundary/Abusa { 1 Seizure Requiring Emergency Treatment
[ ] Verhal or Emotional Abuse % 1 ‘Bj:;ée! {mpaction
E i ihystcal Assauﬂz’A{)usa ‘ { 1 Preumonia
P BRrap ¥
{ ] Inappropriate Usae of Restraint/Physical Intervention 0 Press'ure Sores
[ 1 Othern
[ 1 Neglegt
[ 1 Inadequats Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminat Arrost of Caretaker { ] Physical Assault by Third Pary/Other individual In ourcar
{ 1 AlcoholiDrug Use by Carelaker [ 1 Sexual Assault by Third Party/Other Individual fn our care
{ ] Misuse of Client/individual's Funds {1 Theftby Third Parly
{ 1 Misappropriation/D ion of Cli ividual Personal { ] Fatl
Property { 1 Choling
{ 1 Qther; { 1 Bathing/Scalding Related Injurfes
[ 1 Other Bums
[ 1 Vehicle
[ ] Swimming/Near Drowning
t 1 Other Accldental injury:

SUICIDAL CLIENT/ANDIVIDUAL:

[ 1Suicidal Threals ar Verbalizations {18 to Blood Borme P
{ 1Suicidal Attempt or Gesture { 1 Glient/individual Exposed Third Party to Blood Borne
Pathoteny

EXPOSURE CONTROL INCIDENTS:

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 1To OlkerClient

i 1To Staffor Mentor

{ [roMentor's Family Member

{ 1To Gther Third Party

PROPERTY DAMAGE BY CLIENT/INDIVDUAL:
{ 1 Propery Damage Under $1,060

{ 1 Property Damage Over $1,000

{1 Vehicle Theft

{ 1 Fire Setiing

{ 1 Theft/Shopiifting

{1 Othen

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1Fo Other Cliant

170 Staff or Mentor

Tro Meator's Family Member

1To Other Thitd Parly

Tro Animals {snimal cruelty)

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clientiindividualiprogram)

L1F ian of Proh {i.2., alcohol,
fighter, weapon, pomography, ilicit drugs, ete.}
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{ 1 Counseling/Training for Smi&mamcr {x] Reportad {o AdUChild Protective [ x} Funding Source Notified
{8P/SupervisionBahavioral Plan 9
L 1 Sovelopad with Clientindividua) Sorices . ?z:i}ym
{ 1 Internal Investigation Underway : e__ Date:
{ntervantions: ) 2 €U ; ate: .
Physical tx1 Noified
§ }M::Sr:;:écal pate: (N
forcemantiProbati i
[ ISeclusions { ) Licensing Notified [ 1tow EnforcementPrabaton Notifed
1 IChemical Date: .

[ JLaw Enforcemant

Client/individual Names Log &

N s dtagnosed with the foliowing: TBY, Resplratory failure, HK of ng tube, G tube, blindness, brain atrophy,

severa failure to thrive, urosepsis and developmentai delays. The minor ks on the g
Envlose, Phenobarbitol, Tylenol (PRN), F id, and T

THe minor was hospitalized on—due o RSV and pneumonia. Minor was placed in the Pediatrics ICU-at JIIIR
mnor had | infections including RSV, pneumpnia, sinus and ear infection, The hospital

staff tried alt Tble intuding 100& oxygen, three chest tubes, ventilator, and oscillator, Mentor OM
maintained contacts with the guardian's office, Dr Spoke with bio mother directly. Doctor
requested all significant parties come to hospital on e

oriin = T T~ away ot N R Ho« rital from Acute Hypoxie
Respiratory Failure secondary to RSV  bio niother, maternal grandmother, foster parents
extanded family and imentor worker and JIIIIINE hac been at the hospital for several hours and
were present when the minor passed away,

Continue on an additional sheet if necessary, DO NOT WRITE ON BACK OF PAGE}
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of Person Completing Form Print Name Titte Date
PC a—_—

Signature of Manager/Diractor Print Name Title Dats
PM s

Signature Print Name Title Date
P8 _—

Signature Print Name Title Date
Dir of Ops L

Signature of State Director {Level 3 and 4 only) Print Name Title Date
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1. Clisntindividuat's Neme:  JSEEENGRGEGEGN {2, Level ()1 ()2 ()3 (x4

. £

3. Guardiam  { YSeff (x)State { )Parent(s)

{ )YOther:

5 DOB:

|+t m—
s.age: 12 vears 40 7. cencer (D

8, Populalion: { ) Adult{18+) {x} Child

10. Date of Admission to MENTOR NETWORK:

11. Length of Gurrent Placement/Services:

9. Sarvice Category: {Check one}

{x) Behavioral Health { } Aequired Brain Injury
{ ) Juvenile Justice { ) Eider Care
{ 3 Medically Complex { ) Mental liness
{ } MRDD { )} MR
{ )} MR/IDD Offendar { } Education
{ } Cther:

INFORMA'

1 artier, specify ¥

y name:

15. Program Name:

{ } ICFMR (Intermediate Care Facility)
{x} Mantor Hame/ Host Home

than 247}
{ } Home Health Agency Services

17, Date & Time:of Incidant:

14, Bervice Saiting/Modal: {check the ONE that most closely fits)

{ } Group or Shared Living (3+ clients/individuals with 24/7)
{ ) Shared or Supported Living {1 or 2 clientsindividuals with 24/7}

{ } Group or-Shared Living {3+ clientsAndividuals with less than Z4/7§
{ ) Shurad or Supported Living {1 or 2 cllentsindividuals with less

{ 1 FamilyfSchool/Home Based Supporis {periadic

services lass than 24/7)

{ 3 ClinicalfOutpatient Therapy/Rehab {OT, PT. Speech)
{ } Day Program

{ } Supportad Employment/

{ } School

{18 gelCase M W

Reparled 1o MENTOR NETWOI

By (Name & Tre) - NS

mentor

19. Location of incident: {check one)

{=). Mentor Home
Meritor Name:
# of Cllents/individuais Living In Homa:

{ ¥ Clentindividual's Residence {group home, ICF, apl}

} Ci idual's Bivlagical Family/ ian Homa

} Day Pragram

y School

) Cli

3 Vehicle

} Program Office

)} Community

} Otherr

{x} Prmary { )} Respite

‘s Place of

i

s o

20, Quicome of incident: {check alf that apply}

[} Rermali in Currend Placament

} Placement Decision Pending

} Cligstfindividuat Placed in Respite

1P i {L.e. Cli v {o new
within MENTOR NETWORK}
{ 1 Dischargéd fram MENTOR NETWORK

T ] Temporatily or Parmanently Closed Mantor Home

[ ] Emergancy Peychiati ion {no ¥ i
[ .
£

{
{
13

H [ atri &
®1 qency Madicat ¢
[ In-gehool suspension
{ 1 Schaol Suspansion’Bapulsion
{ 1 Cligntiindividual Arrest/Datention
{1 Death
{ ] Other

21. Summarize In 2-3 sentences the key aspects of the

Client was admitted into the hospital.

*Glient became i with a fever and sore throat. iillwas taken to the ER wherdil wes dlagnosed with a lung infection,

incident for entry into Risk Management database,
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{death of ¢ mnt!inémdual is & Loval 4 incident):
Death of Cli ivi
d Doeath of Cli idual

483

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ } Located at the Time of the incident Report

{ } Unable to Locate at the Time of the incident Report
{ ) Other.

CLIENT/NDIVIDUAL BEHAVIORAL:
1 Seif-injurious Behavior

]Mental Health De-compensation
1Oppositional Behaviors

] o Sexual C;

Threats

1Verbat Thraats of Violencs
1ExhibitionismiPublic Masturbation

P e ke

CARE-TAKER MISCONDUCT:
{Suspected, Alleged or Canfirmed)

MEDICATION INCIDENTS:
{ 1Medication Eror
{ IMissing Controlled Substances

[ 1Suicidal Thraats or Verbalizations
[ 1Suicidal Atempt or Gestura

Carefaker: [ 1Serious Adverse Reaction lo Medication
{ ] Mentor
{ 1 Menior Family Member MEDICAL INCIDENTS:
{ 1 Staff {x1 finess Requirng Madical Treatmeant
{ 1 Gther Caretaken U 1 Deteroration in Existing Medical Condition
" [ 1 Pragnancy
Altaged Misconduct: ) N
{ 1 Sexual BoundaryAbuse { 1 Ssizure Requling Emergency Treatment
[ 1 Verbal or Emational Abuse § ;]l g;:m Jmpaction
[ 1 Physical Assau!VAt?use ) 0 Pnenman?a
{1 Comp o s - [ 1 Pressure Sares
£ Use af s £ ) Othar
[ ] Neglest
{ 1 inadequate Suparvision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carataker { 1 Physical Assault by Third Party/Other Individuat inour car
{ 1 AcoholiDrug Use by Carstaker £ 1 Sexusl Assault by Third PartyiOther individual in our tare
{ 1 Misuse of Clientindividual's Funds { 1 Theft by Third Party
{ 1 Misap fati of Cii Parsonal { ] Fatt
Property I 1 Choking
{1 Other: { 1 Baihing/Scalding Relatad Injuries
{ 1 OtherBums
{ 1 Vehicle
{ 1 SwimmingfNear Drowning
i 1 Other Accidental Injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INGIDENTS!

{ 1 Clientindividual Exposed te Blood Bome Pathogens
[ 1 Chentindividual Exposed Thied Party to Bloed Borme
Palhogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEMAVIOR BY CLIENTANDIVIDUAL:

[ 1To Other Clisnt

[ 1To Statf or Mentor

{ To Mentor's Family Membsr

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
} Property Damage Under $1,000

1 Property Damage Over $1.000

1 Vehicle TheR

1 Fire Salting

1 ThefShopliting

1 Other;

oy o s oy oy

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Other Client

170 Staff or Mentor

To Mentors Family Member

1 7o Other Third Party

o Animals (animal eruelty)

]

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clientiindividualiprogram)

[1F {i.e., alcohol,
lighter, weapon, pamography, Mici! drugs, etc.)

" Saibmd M.
of F
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{ 1 Counseting/Training for StafiMentor {x} Funding Sourte Notfied

1SP/Supenvision/Behavioral Piay i <
U 1 aoheq with Clangindmiduar gz;:fm ¢ 1?:::},,Nm; =
[ 1 intemal investigation Underway S Ouite:
o e . :
Intervantians: (S} [ {7 Guardian Notified R
{ Physical Dalel %
[ Mechanical R { 1 Law EnforcementPrabation Notified
{ JSeclusions e " Dater .
] aite:
{ Khemical

{ Naw Enforcement.

Clentindividuat Name}

Axis 1 - Adjustment DO Axis Il - none Axis Il ~ none Axis IV -‘s#paraﬁan from farilly, medical neglect and abuse
Axiz V- 58 ’

Client was compltairing of having a sore throat and developed 4 fever,

called the on call services orERNEY 2t %a‘report that shs ad taken clien!
R Tha client had & fever and sore throat. The ¢ wag evaluated and dlagnosed With aling

ospitalization. The client was admitted to ospital in B O call coordinator
int

1 il 2
B rotited of the naad for the client to be hospitalized; DYSA sigied
currently bising treated in the pediatrics unit for & bactarial infection in@lungs. UPDATE - I cvenin
BN s transferred by abrifft to the qospﬂ:a} RSN vvhero @B was placed on

o Hospital and il is

dences of joss of Blood pressure. (Ewas tested and found to have signs of MRSA in@fino:
I oo was placed on life support with the aparoval of @B guardian @Ebirth fai
bivth father infornred the CC and CS that@ilhad given approvalto the Hospital to
perform “bypass surgery” on dui £ an unknown infection in@@heart. Ho stated that his was'told that this
procedure wag a last roport. As‘ofh is still I surgery and doctors report that everything Is going well,

Continue on an additional shuet I necessary, DO NOT WRITE QN BACK OF PAGE)
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g of Person Comg Form Print Name Title Date
el cc a_
Slanature of Manager/Diractor Print Name Title Dats
- PN -
Slgnature Print Name Title Hate
I Supervisor [ ]
Signature Print Name Title Data
— sqM -——
Signature of State Director {Level 3 and 4 only) Print Name Title Date
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1. Cllontindividuals Nare: - NSRRI

Zotevst - (31 C32¢)% (=34

3. Guardlan:  { )Sef {x)State { )Parent{s)

¢ yOthar

40t commmmen

5 DO&:

e 18 vears o8] 7 coner QD

8. Population: (x} Adult{i8+} { )} Child

10. Date-of Admission o MENTOR NETWORK:

11, Length of Current Placement/Services:

9. Sarvice Calegory: {Check one}

{x} Behavioial Health { -3 Acquired Brain injury
¢y Jvenile Justice { ¥ Etder Care
{ 'y Madically Complex { ) Monial lhess
{ ) MRIDD: Y MRML
{ 3 MRIOD Offender { ) Education
. ¢ ) Other;

18, Program Mame:
Child Protective Services

() ICFMR {Intermadiate Care Facility)
{x} Mentor Homel Host Home

{han 247}
{ } Home Hoealth Agency Services

1. Dale & Tiow ol Inciden

18. Service Setling/Model: {cheek the ONE that most closety fifs)

{ ) Group or Sharad Living {3+ clierAndividuals with 2477}
{ 1 Shared or Suppoded Living (1 or 2 clisntsindividuals with 24/7)

¢} Group ur Shared Living (3% diontsfindlividuals with Jess than 24/}
{ ) Shared or Supported Living {1 or 2 clientsfindividissls with less

- 18: Flrst Reported fo MENTOR NETWORK;

(AR Basad
sorvices less than 24/7}
13 Cliniealo e T

¥ Day Progray

{OT, PT, 8p

iy

{

[

{ } Schoot
18]

By: (Name & Tills)
: Mentor

19 Lonation of Incident: {eheck ona}

{ ¥ Mentor Home
Mentor Nama:
# of ChentsAndividuale Living I Home

. Clientindividual's Residence {group home, ICF, apt}
} Ol ‘5 Blologies! ily fan Homg
} Day Progeam ’
¥ Schoot
¥ Cllenth
} Vehicle
} Program Office
{x} Communily

{ ) Other

{ § Primary { ) Raspite

f's Place of

P

20, Outcsmé of Incidsnt: (eheek all that Spply)

T Ramaln iy Current Placamant

1 Placsment Decision Pending

1 Clientlindividual Plscad It Raspite .

1 Placement Disrapted (ie: Clientintividual rangterred 1o new
Home! programiplacenment within MENTOR NETWORK}

1 Disuhargad from MENTOR NETWORK

1 Temporarily or Permanently Closed Meritor Hamg

1 Emisigency Puychialre Evaluation {(no bospitalization)

1 Paychiaiie b i

i Medicat

1 Tesohool suspansion

1 School Suspension/Expulsion

1 Cllenyindividus AresVDstention

{x} Death

I 1 Other

P

ot s o g

21, Bummarize in 2-3 sentences the key aspeds ofk the

* Client was participating in the rodeo trail ride with @iliffoster family and was staying with thei in the farily RV, On N
maorning, ISR, the family was not able to rouse Gl CPR was performed, and EMs were called. They were nol abls to

Tncident for entry Into RISk Management dataBaae.

TR

CONFIDENTIAL PURSUANT TO SENATE

RULE 26 MENTORO005053




487

of tlenvindividual 1 & Levat 4 incident)s

CL!NTHNDIV!DAL BEHAVIO)

AL:

Daath of Cli iduat
{x) L d Death of Cli
CLIENT/INDIVIDUAL ELOPEMENT/AWOL:
{ } Locatad st the Time of the Incident Report
{ )} Unable to Locate at the Time of the Incldent Report
{ ) QOther:

i }Seif-njurious Behavior

[ 1Mental Health De-compensation

{ 1Opposifional Bahaviors

{ }inapprogriate Sexual Commants/Threals
{ TVerbal Threats of Viclence

[ 1 Exhibit

gley

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{5 d, Alleged or C ] { 1Medication Error
Garotaker: [ IMissing Contralied Subsiances
{1 Ment o { 1Serious Adverse Reaction to Medication
{ 1 Mentor Family Member MEDICAL INCIDENTS:
[ 1Staff [ 1 Hiness Reguitng Madical Treatment
[ 1 Gther Carataker: { ] Deterioration in Existing Medical Condition
. { 1 Pregnancy
A”;gs:o;zzs;::&‘;z’wu s¢ {1 Selzura Requiring Emergency Treatmeant
1 Verbal or Emotional Abuse g % gg:vei {mgacion
1 Physical AssaulVAbuse i
10 [ 1 Pneumonia
1 . : *"Us; of . { 1 Pressure Sores
pRrop hysical {1 Owen

} Neglact

1 inadequate Supervision

] Criminal Arrest of Caretaker

1 AlsoheliDrug Use by Carelaker

1 Misuse-of Clien¥individual's Funds
L of Cli

e

ividual Personal

Propa;ty
1 Other:

-

CLIENTANDIVIDUAL INJURY BY:
Physical Assault by Third Party/Other Individual In our sar
7 Sexual Assault by Third PartyiOther individual in our care
‘Theft by Thind Party
Fali
Choking
Bathing/Scalding Related Injuries
Qther Bums.
Vehicle

—t

Other Accidental Injury:

SUIGIDAL CLENTANDIVIDUAL:
{ YSuicidal Threats or Verbalizations
{ 1Suicidal Altempt or Gesture

XPOSURE CONTROL INCIDENTS:
et fivi to Blobd Bome: P
Cliant/individual Exposad Third Party o Blood Barne
Palhugens

P < T T e

B!
1
1
1
1
1
1 Swimming/Near Drowning
1
P
1
H

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{ 1o Other Clem

{ 17To Staff or Mentor

{ o Menlor's Family Member

[ 1To Other Third Party

PROPERTV DAMAGE 8Y CLIENTANDIVIDUAL:
{ Property Uamags Under $1,000

Proparty Damags Over $1,000

Vehicte Thelt

Fire Sailing

Theft’Shapiifting

1 Qther

i

ek okt ok

14
4
{
{
3

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 170 Other Client

{ ITo Staff or Mentor

{ To Mentor's Family Membear

[ 1 ToOther Third Party

{ o Anirals {animal cruelty}

POSSESSION OF PROHIBITED MATERIALS: (Defined par
clientfindividualipragram)

[ of P {i:8., alcahol,
lighter, weapon, pornography, lliclt drigs, eto.)
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{ ) CounselingfTraining for StafﬂMentor {x] Repored lo Adul/Child Protective  [x] Funding Source Notified

{SP/Supervision/Behavioral Plan i .
L3 Seveloped with Chentindiciual E:;‘;’Fes ‘ ]g::fi}y —.
[ 1 Internat Investigation Undenway * g_. ate:
lntervanuo{!s: {3} (AR} L1 ian Notified
{ iPhysical Oate:
{ Mechanical p " "
[ 1Seclusions { 1 Licensing Notified t ]Law?nforcemsntiFmbahon Notified
Date:
{ IChamical Date:

I i.aw Enforcement

ChientAindividual Nam:

Past history includes: Borderline inteffectual functioning and a history of asthma. Pregnant

B :nd the foster family were participating in a radeo trail ride and were camping in the [ famity's RV.

orted that Mes I was unable to rouse foF braakfast in the morning. GPR was started by
. and EMs were called. Paramedics worked on but were not able to revive i} The police on
the'scene have determined at this point thati appears all of the family was suffering from carbon ronoxide
An autopsy will be perf {0 !ﬂspectar& interviawed Mr. and M. [JIN and
two of the foster children and reports he feels this was @ tragic accident.

Continue on an additional sheet if v. DO NOT WRITE ON BAGK OF PAGE]
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Signature of Person Completing Form Print Name Title Date
_ PM [ ]
Signature of Manager/Director Print Name Title Diate
. PN aa
Signature Print Namse Title Date
Slgratura Print Name Titla Data
e State QA _—
Slgnature of State Director {Level 3 and 4 only) Print Name Title Date
_—_ State Dir. =
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1. Clientfingividual’s Name: ”

2.Levet 1)1 (2 {)3 (x4

3. Guardian:  { )Self (x)State ( )Parentis} ( }Othen Id Log it *

5, 008: o]

s _otionte |7 oo QD

8. Population: { ) Adult{18%] (x)} Child

- 8, Service Categony: (Check onmg)

19, Date of Admission Io MENTOR NETWORK;

1. Length of Currerit Placement/Services:
3 Months 1 Days

Heslth { ) Acquired Brain injury
€. ) Juvenile Justice { '} Elder Qars
{x} Madically Complax { } Mentol Hiness
() MRIDD { } MRMI
{3 MRIDD Offendar ¢ ) Education
{ )y Othar:

15 Program Name:
IEC

{ } ICFAVR (Intermediate Care Faciity)

{ ) Home Health Agency Seivices

18. Service Setting/Modsl: {sheck the ONE that most slossly fits)

{ ) Group or Shared Living {3+ clienis/individuats with 2417) X sarvices lgss than 24/} B
{ ) Shired or Supported Living (1 or 2 cllentsAndividuals with 24/7) ¢ ) Clhinfealfo Therapy (T, PT, Spoach)
{x} Meitor Hame! Host Hore { ) Day Program |
{ ) Group or Shared Living (3+ clientafindividuals With fess than 24/7) { ) Supported Employmenvvocamual
{. ¥ Shared or Supborted Living {1 or 2 dientefndividuale with fess ¢} School
than 24/7) &) M {

(4] Fami[yiséhoo&méma Based subpms {periodic

assing,

17. Oate & Time of Inciden 18, First Re;roﬂed o MEﬂT@R NETWGRK
Lo ] PrimediTi —
A ’ meantor
19, Logatich of Incident: {eheck one} 20. Qutcoms of Incldent: fchetk alf that apply)
{%} MentorHome . {x) Pramary ( ). Respite [} Ramain o Current Placement
Mentor Narmy: ] : { .1 Plagement Desiston Pemding
#of Clients/individuals Living In Hofe: [ ] Clisnyindividual Placed In Respile
{} C!ienummvsduma Residance {group home, 1GF, apty I3 Placerent Disruntad (Le, Clientindividust ransterad to new
() Clior 's Biological Famify Homs Homad program/placement within MENTOR NETWORK)
£ ) DayProgram [ 1 Dischargad from MENTOR NETWORK
{ } School “F 1 Temporatily orPennanent!y Closed Memor Hcme
{ ¥ Ch ‘s Place of Empl {1 Emergsncy Pey
{ ) Vehigla -} Emargoncy Peychiatde Huspmhzaﬁm
{ ¥ Program Office I ¥ Emergency Madical Hospitafization
{ ) Community ) Insschiool sispension
{ } Other: { 1-Schoo! Suspension/Expulsion
{ ¥ Clisntindivichial ArrostDatantion
{%] Deatit
[ ] Other:
21, Sumn in2a the key aspects of theincident for entry into Risk Managsment dutubass,

a contacted the on call coordinator m_*at spprox -ncﬁfying the coordinator of
[
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1E
DEATH (death of clientindividual is a Level 4 incident):
{13 Death of Cli t
[t3R Death of C

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ ) Located st the Time of the Incident Report

{ ) Unable to Lacate at the Time of the Incident Report
{ )} Other:

[ 1Seffinjurious Behavior

{ 1Mental Health De-compensation

{x} Oppositional Behaviors

{ Yinappropriate Sexual Comments/Threats
{ 1Verbal Threats of Viclence

{ 1Exnibillonism/Public Masturbation

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp 1, Alleged or C [ IMadication Error
. { 1Missing Controlied Substances
Carstaker: [ 1Sedous Adverse Reaction to Medication
{ ] Mentor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ ] Staff { 1 Hiness Requiring Medical Treatmant
[ 1 Other Carstaker: I 1 Deteroration in Existing Medical Condition
[ 1 Pregnancy
Allegred Misconduct: .
{ ] Sexual Boundary/Abuse % i a:l‘zum Requiring Emergancy Treatment
{ 1 Verbal or Emotional Abuse
[ 1 Physical AssaultAbuse [ 1 Bowsl impaction
[ 1Com appropriata | {!g‘nsumonia
{1 iats Use of hysical Intarvention 1(: i Prassure Sores
{1 Neglect i
{ 1 inadequate Supsnsion CLIENT/INDIVIDUAL INJURY BY:
[ 1 Criminat Arrest of Caraiaker { 1 Physical Assault by Thitd Party/Other Individual in our car
[ 1 AleoholDrug Use by Carstaker [ 1 Sexval Assault by Third PartyfOther Individuat in our care
{ } Misuse of ClenVindividual's Funds [ 1 Thel by Third Party
[ ) Misap i D ion of CH ividual Personal { } Fall
Property { 1 Choking
{ 1 Other: { 1 Bathing/Scalding Related Injuries
[ 1 Other Bums
i 1 Vehicle
[ 1 Swimming/Near Drowning
{ 1 Other Accidental injury.
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ YSuitidal Threats or Verbalizations [ 1 Chisnt i {o Blood Bome
1 TSuicidal Attempt or Gesture f 1 Cilsntiindividual Exposed Third Party to Blood Bome:

Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

[ 1ToOther Cliant

{ 1o Staffor Mantor

{ o Mentor's Family Member

[ 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/ANDIVIDUAL:
{ 1 Properly Damage Under $1,000

[ 1 PFroperly Damage Over $1,000

[ 1 Vehicle Theft

{ 1 Fire Setting

{ 1 Thef/Shoplifting

{1 Other

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 1To Qthar Client

{ 1To Staff or Mentor

{ Fo Mentor's Family Membaer

[ 1To Other Third Pary

[ Tro Animals {animal cruelty}

POSSESSION OF PROHIBITED MATERIALS: (Deflned per
clientlindividualprogram}

[ 1F of Prehit {i.e., alcohol,
lighter, weapon, pormography, Hlicit drugs, ste.)
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{x} Counseling/Training for S!amhdinm‘ [ 4] Reponed to AQUIVCHiId Protective €3] Fundins Soures Notified
Dates!

18P, rvision/Behaviorat P
U1 BEiaibed win Clenndviaus o () Famiy H
[x] Internal lnvestigation Undarway " Date:
Interventions; [ LA {x1 Guardian Notified
[ JPhysical Date:
[ Wechanical {7 Law B Frobation Notified

[ Beciusions {x] Licensing Nolified
{ KChamical o :
{x JLaw Enforcament

Clientithdividyal Rame:

Current diagnosis SIS was borm prémature at 29 weeks. Client has hydratephalic with a subglaleal shun g ]
is diagnosed with Grade Il IVH respiratoly distress syndrome, muscle vieakness, abnurmal posture and other
symptoms involving nervous and musculoskeletal systems Meds = Baglofen, Robintll, Zantac, Miratax, Clonaspam
and Athuterol

lungs Shu checked ‘client for a fover bac:ause

reports placingF in her othee foster child's room {medic !ty complex and confined to a hospital bed) while
st fixed dinner. Mentor checked o nd noticed that @i telt hot. She chackad‘ emp (104) sa she
administered Tylenot and noticed :

She immadiately grabbied her foster

Menzor parent finished dinner and a%? shu wvnt nto m
didn't hear a thing. She tool -putsa !

unmponslve toall maahi -5H
authotized to. Mentor reparts the EMS gentleman saying, “nathing uls
R County DSS and notified the doctor D]
L law ﬂn!orcemenn ©St'and the coroner came fo) . was transported to ihe
BB whero on nutopsy will ba performed. Men ¥ed about funeral arrangament and 1t DSS
know thet (RN should be burled In er,

Contirue on an additional sheet If necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Compieting Form Print Name Title Date

cc aa_
Signaturs of Manager/Director Print Name Title Dats

PM L
Signaturs Print Name Title Date
Signature Print Name Title Date
Signature of State Director {Level 3 and 4 only} Print Name Title Date
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1. Clientindividuars Name:  [ENEEENNNDND

(31 32 (13 (x4

3. Guardian:  ( )Self (x)State { }Pareni(s)

¢ }Othen

|+Loon QD

5. DaB:

w3 vours s 7.concr. QD

8. Population: ¢y Adult{18+}  (x) Child

18. Date of Admisslon to MENTOR NETWORK:

1. Length of Current Placement/Services:

9. Service Category: {Chack one)

{ ) Behavioral Health

Acquired Brain injury

[
{ ) Juvenile Justice { ) Elder Care
{x} Medically Complex { ) Menta! lilness
{ } MRDD {3 MRMMI
{ } MR/DD Offender {1} Enucauon
(o

15, Progran Name:

{ ) ICF/MR (Intermediate Care Faciiity)

(x) Mentor Home! Host Home

than 247}
¢ ) Home Mealth Agency Services

18. Service Setting/Model; {check the ONE that most closely fits}

{ '} Group or Shared Living (3+ clientsAndividuals with 24/7)
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with 2477}

{ ) Groupor Shared Living {3+ clientsfindividuats with fess than 24/7)
¢ } Shared or Supposted Living (1 or 2 clientsfindividuals with less

() F iome Based
services less than 24/7)

{ } Clinical/Outpatiant Therapy/Rehab (OT, PT, Speach}

¢ } Day Program

¢ ) Supported v 4ottt

{

{

} School
) Case { )

18, First Reported to MENTOR NETWUORK;
By: (Nama & Titlo}
Foster Parent

19. Logstion of Incident: {chack ana)

{x} MentorHome  {(x)} Prmary ( ) Respite
Mantor Name;
# of Clientsfindividy ¢ in Homa!

} Clientindividual's Residence {group home, ICF ap)

20. Qutcome of incldent: {check all that apply)

1 Remalri i Current Placament

1 Placement Decision Pending

1 ClisnVindividual Placed in Respite

1 Placément Disrupted (Le. Clisnindividual transferned fo new

% v g

{
{ } Client/li Biological F Y Homar progran/placement within MENTOR NETWORK)
{ ) Day Pragram £ 1 Discharged from MENTOR NETWORK
{ )} Scheol [ 1 Temporgnyor Pemnanenﬂy Closed MentnrHoms
{} O dual's Place of Ernpl [ 3] ¥ i {not
{ } Vshicie { '} Emergency
{ } Program Office f 1Ei y Madical F
{ } Community { 7 eschiodt suspension
{ } Other; [ 1 Schoot SuspensionExpulsion
[ ] Clentindividiat AmestiDatention
[x] Death
{ 1 Othen
. in23 {he key asp of the Insi for entry into Risk Management database,
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feeding and noticed the chlld was cold and ncn-responsive. At that fime, foster parent cailed 911 and

{ ** Minor was sie ind checked on at - by the respite foster parent. N-Toster parent went to wake the
chil

rerTtor gereyhotimef T Fandeontdrotreviverchiid:

Pulice were called, as well as| County coroner. Ccroner prcncunced the child dead alj

Chient/individuat Name:

L)
CLIENTIIND(V!DUAL BEHAVIQ RA

{ ) E d Death of C { 1Sel-injurious Behavior
{x) L Death of O { ]Maental Health De-compensation
CLIENTANDIVIDUAL ELOPEMENT/AWOL: [ 10
{ ) Located at the Time of the Incident Report { 1inappropriate Sexual Comments/Threats
{ ) Unable o Locale at the Time of the Incident Report { }Verbal Threats of Violence
{ ) Qther: 1 itionism/Public
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{s Alleged or C [ IMedication Eror
Caretaker: [ 1Missing Conlrofied Substances
N [ 1Serlous Advarse Reaction to Medication
{ 1Mentor
{ 1 Mentor Family Membar MEDICAL INCIDENTS:
{ )Stf { 1 iflness Requiring Medical Treatment
{ ) Other Carelsker, I 1 Deteroealionin Existing Madical Condition
[ 1 Pregnancy
Allegad Misconduct:
[ 1 Sexual Boundany/Abuss { 1 Selzure Requirng Emergency Treatment
{ 1 Verbal or Emotional Abuse § % g::‘e‘ impaction
E } ihysicai Assal.xltmbus;ar [ 1 Preumonia
[ 1 inappropriate Use of wsical It stor g § l;:::iure Sores
{ 1 Negleat )
{ 1 inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carataker [ 1 Physical Assault by Third Party/Othsr Individuat in our car
{ 1 Alcohol/Drug Use by Caretaker [ 1 SexualAssault by Third Paty/Other individua! in our care
{ 1Misuseof Cllenmndwio‘ual's Funds { 1 Theftby Third Party
11 ion of Cl ividual Personal {1 Fall
Praperty [ 1 Choking
[ ] Other: { 1 Bathing/Scalding Related Injuries
{ 1 OtherBums
[ 1 Vehicle
{ 1 Swimming/Near Drowning
{ 1 OtherAccidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ }Suicidal Threals or Verbalizations { 1 Clientiindividual Exposed lo Blood Bome Pathogens
{ 1Suicidal Atternpt or Gesture { 1 Clisntiindividual Exposed Third Party to Blood Bome
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
BEHAVIOR BY CLIENTANDIVIDUAL: U 1 Properly Damags Under $1.000
{ 3 Property Damage Over $1,000
[ 170 Other Client [ ] Vehicle Thet
{ ]To Staff or Mentor [ 1 Fire Seiting
[ FoMentor's Family Member { ] TheR/Shaplifing
{ 170 Other Third Party {1 Oter
PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: {Defined per
{ 1To Othar Clisnt client/individual/program)
{ 1To Staff or Mentor . . .
{17 of f {i.e., alcohol,
E f;om:_r‘;;;";‘; rxember lighter, weapon, pornography, iicit drugs, aie.)
{ Tro Animals (animal cruelty)
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o s} nIB Stafggemnr (x} Fmding Sauma Notifisd
/Supevi Dater

[ ] })e elgggd w:?h ct:snmnd\ndual SQM

{ 1 Internal Invastigation Underway . 7 i
faterventions: { ¥ Substantated - }Unsubstantiate Ix1 Gusrdian N

U JPhysical ; Daté: M :
[ Mechanical ; {x] Law EnforcamenyProbation Notiied

{x] Family Nobi
Date:

{. 1Seclusions -1 Licensing Notified Dater
[ 1Chemical Date: :
{ JLaw Enforesment .

Cllentfingividual Na

Shakan baby; cerebral palsy; seizure disorder; GERD; retinal hemorrhaging; severely delayed and retardation.
Ghild{s medicatiohs ihclude Robinol Bid; Baclofen; Pulmicort Nebulizer; Flovent inhaler; and Albutersl PRN. Child
had surge with EEEERERRY to thin I cpigionis: redo sarplugs and revise adenoids. Child had Hip surgery
in Child last saw primary physician % ) )

Minor was sieeping Foat
wake the child to provide feading and not
parant calted 811 and the @§Mentor amargancy hotiine:

‘The program manager — call m o8 BRI was unresponsive this morming when the
foater pareat went to check on| to feed “The foater parsnt raportsd that she had chacked in'on the
chife st [N and the child was sieeping fine, and when she went back to check at Il thet is when she
noticed that the child was cold and notisresponsive; The fost parent ¢ called 911, and’( re! d
could not revive the chitd. Tha JIlICounty sheriff and actives 2 ca he:
was called to the home, and the child was pronounced dead by the coroner at ) ‘ A pal!ee -
detective has been ussigned to the case since the death occurred at home. The autopsy Is scheduted for (EREED €9
Mantor program manager SRS contacted the DCFS hotline and provided Infoat

Continue on an additional sheet If necessary, DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Compisting Form Print Name Title Date

e a——
Bignature of ManageriDirector Print Name Title Date
N Mgr. L
Signature Print Nama Title Date
Signature Print Name Title Date
Signature of State Director (Lavel 3 and 4 only} Print Name Title Date.
L Exec. Dir. _—
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{12

1. Client/individual's Namea: — 2 leval: ()1 {33 {x)4
3. Guardian:  { )Seif (x)State { )Parentis) ( YOther ld. tog#: (NN
5. DOB: I s.age zMonths | 7. cender. (EEENENNENENEED
8. Population: { ) Adult{18+) (x} Chid 8. Sarvice Category: {Check one) )
" " { ) Behavioral Health ¢ ) Acguired Seain lnjury
0. Date of Admission fo MENTOR NETWORK: { ) Joverile Justice { ) EiderGaie
{ } Madically Complex { ) Monial Hiness
. { } MRIDD { ) MR
T L o P emenSonices: { } MRIDD Offonder ¢ ) ducation
s {x} Other

Gquisitio

artnar, specify company name:

15, Program Nems;

18, Service Setiing/Model: {check the ONE that most clogely fits)

{ '} ICF/MR {Intermediate Care Facility)

{ '} Group or Shared Living {3+ cllents/individuals with 24/7}

{ '} Sharad gr Supportad Living (1 or 2 clientsfindividuale with 24/7)

{x} Meritor Home/ Host Home

{ ) Group dar Sharad Living {3+ clientsfindividuals with less than 24/7)

{ } Sharad or Supported Living {1 or 2 clients/findividuals with less
thar 24¢7}

{ ) Homea Health Agency Services

{1

[
(S
[
1]
{1}

By: (Nams & Title}

18 First Reported to MENTOR NETW

Family {ome Based

servicos Jass than24/7)

ClinicalQutpatient Therapy/Rhiali {OT; PT, Speech)
Day Program

chcct

al}

Foster parent

18. Location of Incident: {check ona)

26. Quicome of Incident: {check all that apply)

CONFIDENTIAL PURSUANT TO SENATE RULE 26

{x} MentorHome  {x) Prmary ( )} Resplle {. 1 Remainin Current Placement
Mentor Name: { 1 Placement Dacision Pending
# of Clientslindividuals Living in Home: 4 { 1 Clientindividuat Placed in Respile
{ ) Clientindividual’s Residence (group homa, IGF, apt) { 1F - pled (i.e. Cliontindividual b {or ew
{ )& fividd Biological Family ian Homia home/ programiplacemant within MENTOR NETWORK)
{ } DayProgram {1 Discharged from MENTOR NETWORK
{ } School { ¥ Temporarily or Permanently Closed Mentor Home
{ } Cfi ‘s Place of {1 = Eval {ro
{ } Vehicle 11 Pay ic ¢ i
{ )} Program Office [ Medicat ¢
{ )} Community [ 1 In-schidol Suspenision
{ ¥ Other { 1 School Suspanslon/Expulsion
[ ] Cllentlndividual Arrest/Detention
{x] Death
1 ] CGther:
21, n2-3 the key of the for entry Into Risk Management database,
*On @2t around mom Jillwent in to check on [N in the bedroom and noticed @l was

not breathing. She alerted FP and then 911 was called

R was

N
was-prorourced et

tarted ﬂmedica{ help artived, Once the ambulince

MENTORO0005065



¢ ¥ Expected Death of Cllentindividual

{x) Unexpeécted Daathy of Cllent/individual
CLIENTANDIVIDUAL ELOPEMENT/AWOL:

¢ ) Located at the Tima of the Incident Report

{ ) Unahle o Locate at the Time of the Incident Report
{ ) Other

. TSelnjurdous Behavior

| § TMenlal Health De-compensalion

[ }Oppositional Behaviors

U Jinapproprate Sexuat Comments/Threats
{ }Vverbal Threals of Violence

{. TExhibitionism/Public Masturbation

LCARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Sugpacted, Alleged or Confirmed) { IMedication Ewror
{ JMissing Controlled Substances
["‘m"‘e’:& { 1Serious Advarse Reation to Medication
{1 Mentor Family Member MEDICAL INCIDENTS:
{ 1St { 1 Wness Requiring Medical Traatment
{ 1 Other Caretaker: { 1 Deterioration in Existing Medical Condition
s . [ 1 Pregnancy
?’?ﬁiﬁs;:m‘z;ﬁmse [ 1 Sefzure Requiring Emergency Treatment
{ 1 Verbalor Emoticnal Abuse Ll gn wel t )
{ 1 Physical AssaultAbuse £ 1 Bowelimpaction
{ ] Prieumonia
{ 1 Corporaliinappropiiate Punishment
e, N { 1 Pressure Sores
{ 1 Inapprop Use of hysical Intervention { 1 Other:
[ 1 Naglect :
{ 1 inadeyuate Suparvision CLIENTANDIVIDUAL INJURY BY:
{ 1 Griminal Arrest of Caretaker { 1 Physical Assault by Third Party/Other individual in:our car
{ 1 AlgohoOrug Use by Caretaker { 1 Sexual Assault by Third PariyOther individual i olir Gare
{1 Misuse of Clisntindividual's Funds { 1 Theft by Third Party
[ 1 Misapprop of € Parsonal {1 Fall
Praperty. [ 1 Choking
{ 1 Other { 1 Bathing/Scalding Related Injuries
{ 1 Other Bums
[ ] Vehicle
[ 1 SwimmingiNear Drowning
[ 1 Other Acoidentat Injury:
SUICIDAL CLIENTAINDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ YSulcidat Threats'or ization: { ] Clientiindividh to Blood athagens
{ JSulcidat Attampt or Gesturs { 1 ClentIndividual Exposed Third Party tn Blood Bome

Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

£ ¥ToOther Client

{ I To Siaffor Mentor

{ To Mentors Family Membar

[ 1To Other Third Party

ROPERTY DAMAGE BY CLIENTINDIVIDUAL:
1 Property Damage Under $1.000
1 Property Damage Over $1,000
1 Vehicls Theft
1 Fire Sefting
1 ThefShoplifiing

{ 1 Other

»
t
{
[
I
[

PHYSICAL ASSALLTS BY CLIENT/INDIVIDUAL:
{ 1To Qther Client

{ 1To Staff or Mentor

{ Tro Mentor's Family Member

{ 1To QOther Third Party

[ IFo Animals {animal cruelty)

POSSESSION OF PROHIBITED MATERIALS: {Defined par
client/individualiprogram)

{1 of P itad {e., alcohol,
fighter, weapon, pomography, ficit drugs, etc.}

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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{x] Co ounsel Iniug {arstamMemw i1 : i : i nduWChuld‘ {x} Fundmg Source: Neﬁﬁed

fing/Tra
1SPIS: dsion/Bel al P

U e i G g ;:Z‘f“ L
{ }intemal investigation Underway " ) onter
mmpm o tH {x] Guardian Notified

E %Meyubanicai pate:. NN

oTCemenyProbal
{ ISeciusions [ 1 Licensing Notified { 1;:\:;5'\ amenyProbation Notified
[ JChamical Data:

{ JawEnforsement

Clintindividiial Name:

3 that was in the custnﬂy of County DSS. (ilwas place
care by DSS with jo'mother and 2 giblings and the plan was for{fmonm to regain custody. -was fot-on any
medication and has no medical history problems,

acted fine alt day. Earlier that avening-ate and then-mum gave il bath. @l acted as thought
8, Was not any more fussy than usual and nothing was out of the ordinary.

eain:

bed by-ﬁd there ware no toys or other itams lylng on the bed wﬁhﬁmom, FPand other farmily membars
that were visiting went to sit on the front porch. They heard [JJJIJJlJllll crying se bio mom went inside to check on Il
and she returned back outside she sald [N was fine. At around
again to check on NN sieeping. Whe: chacked on lillshe noticad that]
she immediately alerted foster parent M-
breathing and immediately called 911. 911 operator ad\eised FRto lay
began to administer CPR o
transporteciE to the

iagal guardian,
reported to@lMentor on

Continue on an additional sheet i necessary. DO NOT WRITE ON BACK OF PAGE)

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0005067



Signature of Parson Completing Form f'rin! Name Title Date
TEC Coordinatar L
Signature of Manager/Director Print Name Title Date
= PM -
Signature Print Name Title Date
TFC Supervisor [ ]
Signature Print Name Title Date
QA Dir R
Slgnatare of State Director (Level 3 and 4 only) Print Name Title Date
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1. Cllent/individuar's Narse: (NSRRI 2level ()1 (2 ()3 (x4
3.Guardian: { }Seff (x)Stats ( )Parenifs) { }Other i 4log# NN
5. 008: r— o.age: 19 Years 9M 7. concer (QINNNEED
8. Population: {x} Adult{18+} ( )} Child 8. Service Category: (Check one}
y y (¥ Behavioral Health { ) Acquired Brain Injury
18. Date of Admission to MENTOR NETWORK: ¢ 3 duventie Justice { ) Eider Care
{x} Midically Complex { ) Mental liness
N { Y MRDD { ) MRMI

1. Length of Current Placament/Services:

4y 7 Months { ) MRIDD Offender i } Education

} Other:

18, Program Name:

18. Service Setling/Modet {check the ONE that most closely fits}
{ ¥ ICFMR {Intarmediate Care Facility)
{ } Group or Shared Living {3+ clientsindividuals with 2477}

{x) Menlor Home/ Host Home
{ '} Group or Shared Living {3+ clientsfindividuals with fess than

{ } Shared or Supported Living {1 or 2 clientsfindividuals with 2477}

{ ¥ Shared or Supporfed Living {1 or 2 clientsfindlviduals with less
than 24/7)
{ -y Home Heaith Agency Services

{ ) Family/SchooliHoms Based Suppors {perodic
sarvices less than 24/7} ‘

Day Program

247}

[
£y
()
ty
(S

ClinlealOutpatisnt Therapy/Rehat (OT, PT, Spesch)

18, First Repotied t6 MENTOR NETWORK:
By: (Narme & Tile)
’ Primary Mentor
189, Lacation of Incident: {check ona} 20, Quicoma of incident: {check all that apply)
{x) Menter Home {x) Primary { ) Respite { 1 Remainin Currant Placement
Mantor Name: { 1 Placement Decision Pending
# of Clients/inaividuats Living in Home: { T Clientiindividuat Placed in Respite
{ ¥ Clentindividuat's Residence {group home, ICF, apt) { 1 -Placement D {18, C 1 to new
{ )¢ i 's Blological F y Home homel programiplacement within MENTOR NETWORK)
{ } DayProgram { 1 Dischargad from MENTOR NETWORK
{ } Scheol { ] Temporasly or Permanently Closed Mentor Homa
{) G s Placa of {1 f i {no i ion)
{ } Vehicle [ Y ¢
{ )} Program Office [} Medical
{ ) Community { 1 in-school suspension
{ )} Other: { 1 School Suspension/Expulsion
{ 1 Client/individual Amrest/Detention
{x] Dsath
{ ] Other:
21 in23 tha key asp of the incident for entry into Risk Managemant database.

*Client passed away from medical causes after going to bed on (IR

CONFIDENTIAL PURSUANT TO SENATE RULE 26

MENTORO0005088




.
DEATH {death of clientindi
{ )Y Exp i Deathof Cl
{x) Unexpacted Death of Client/individual

] L)
iduat is 2 Level 4 incident):

B tha
CLIENT/INDIVIDUAL BEHAVIO

{ 1Selfinjirious Behavior

[ 1Mental Health De-compensation

CLIENTINDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the Incident Report

{ )} Unabis to Locate at the Tima of the Incident Report
{ } Cthar:

{ 1Oppositional
[ }inapg Sexual

[ 1 Vverbal Threats of Viclence
{ 1Exhibitionism/Public Masturbation

{Theaats

CARE-TAKER MISCONDUCT: MECICATION INCIDENTS:
{s Alleged or C i) [ ‘1Medication Eror
Missing Controllad Substances
Carotaker: E g Quﬁn?i A o to
{ 1 Mentor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
[ 1Staff {1 Hiness Requiing Medical Treatment
{ ] Other Caretaker: { 1 Daterioration in Existing Medical Condition
[ 1 Pregnancy
[A":QS::KS;::;;% { 1 Selzure Requiring Emargency Treatment
[} Verbal or Ematicnal Abusa % i gfwsl Impaction
§ }Physica[.?ssaulrll\?use { 1 Prsumonia
P pprop
{1 prop Use of f Bhysical Intarvention é i gr;zsrureSOres
{ 1 Neglect ’
[ 1 inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arest of Carelaker { 1 Physical Assault by Third Party/Other Individual in surcar
{ 1 Aleohol/Drug Use by Carataker {1 Sexual Assaull by Third PartyfOther Individual in our care
{ ) Misuse of Clientindividual's Funds { 1 Thefiby Third Party
11 ppropr ion of C i Persor {1 Fall
Praperty { 1 Choking
i 10ther { 1 Bathing/Scaiding Retaled Injuriss
{ 1 OtherBums
[ 1 Vehicte
[ 1 Swimming/Near Drowning
{ 1 OtherAccidental Injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ }Suicidat Threats or Verbalizations
{ 1Suicidal Attempt or Geslura

{ 1 Client/individual Exposed to Blood Bome Pathogens
I 1 Client/individual Exposed Thivd Parly to Blood Borne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 1To.Other Client

I 1ToStaffor Mentor

[ o Mantor's Family Member

{ )To Other Third Party

PROPERTY DAMAGE BY CLIENT/ANDIVIDUAL:
{ 1 Property Damage Under $1,000

{ 1 Properly Damage Over $1,000
{ } Vehicle Theft

[ 1 Fire Setting

{ 1 TheftiShoplifing

{7 Other

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
[ 1To Other Client

{ 1To Staff or Mantor

[ o Mentor's Family Member

{ 1To Qther Third Party

[ ITo Animals (animal crusity)

POSSESSION OF PRONIBITED MATERIALS: {Defined per
clientiindividualiprogram}

L1F ion of Probibited {i.2., alcohot,
lighter, waapan, pornagraphy, Hflicit drugs, ete.)

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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{1 unseﬁngffraining for StaffiMentor {1 RepanedtaAduWChudPro(ecﬁve (x] FundmgSnumeNc«fted
[ 1 18P/SupervisionBehavioral Plan Services Date:
Devaiopedwiﬂ‘tckenu‘lndmdua! Date: {x] Farily N3
{ 1 intemal Investigation Underway : ) Date:
Interventions: {) { )L {x] Guardidn Noﬁﬁed
{ IPhysical Date:
{ oo -
{ ISeclusions { 1 Licensing Notifed t ";‘{’f“ Foaimanibrabation Notfied
{ Chemical Date: :

{ JLaw Enforcement

Glient/individual Name: _

cnent's currant diagnsm are 7418 Spina Bifida, 742.3 Hyd oeephatus wf shunt-and 732,30 Scollosis, Cliant Is
ly taking Nitr in 50my, Trileptal 300my, Néxium 40mig, Septra 480rmg, Zyrtec 10mg and Zoloft 100mg.
Client has history of seizures, varlous medical issues and devalopmental disabilities.

Client Hiad gone to bed at approximateiviliillon! The Mantor parant went into iJroom at approximatel

to check on il and found i still sitting in@wheelchair with I CPAP mask correctly placed oni
niose, but with the oxygen machine not yet turned on. head was leaning back and i mouth slightly open. She
noticed i was bleu and took (i} form the chairand began CPR, also having 4 family member call EMS. The first
responder arrived within four minutes but was unable to bring the client back.

Continue on an additional sheet if necessary. DO NCT WRITE ON BACK OF PAGE]
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Signatura of Person Completing Form Print Name Title Date
Program Supervisor o
Signature of Manager/Director Print Name Tiie Date
Program Manager “
Signature Print Nama Title Date
Signature Print Name Title Date
Signature of Stata Director {Lavel 3 and 4 only) Print Nama Title Date

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placament/Services: {) B

12. State:

- . . 1 § X
1, Clientineividuats Name:  EENEIENI Zievel ()1 (32 ()3 (x4
3. Guardian:  { )Self (x)State { )Parent(s} { )Other IMOQ#: [ ]
5.008: e 6.Ag  1Months | 7.Gencer: (D
8, Population; ¢ ) Adult{i8+) (x) Child 9. Service Category: {Check one)

{x) Behavioral Health
£ ) Juvenile Justice
{ ) Madically Complex

{ ) MDD Offander

AL RN
14, ¥ Acquisition/Partner, specliy company name:

{ 1 Acgulred Brain Injury
{ } Elder Care

{ ) Mental liness
{ Y MRMI

{ ) Educstion

{ )} Other:

{ ) Home Heaith Agency Sarvices

18§. Program Name:
Child Protective Services
18. Sarvice Sstting/Model: (check the ONE that most closely fits)
¢ } ICEMR {Intarmadiate Care Facility) {)F Y {ome Bassd {periodic
¢ ) Group or Sharad Living (3+ clients/individuals with 24/7} services less than 24/7)
{ ) Shared or Supported Living {1 or 2 clients/individuals with 24/7) { } CiinlcalOutpationt Therapy/Rehab (OT, PT, Speech)
{x} Mentor Home! Host Home £ } Day Program
¢ 3 Group or Sharad Uving {3+ diantsindividuals with lass than 247} {3 P
{ } Sharad or Supported Living (1 or 2 clients/individuals with less { } Schoot
tian 24/7) {3} ase i

47, Date & Tima of Incident: 18, First Reporied to MENTOR NETWORK:
aE— By:(Name & Tile)
Mentor
18, Lacation of Incident; {check one) 20. Qutcoms of Incident: {chack all that apply}
(x) MentorHome (%) Prmary { )} Respile {1 Remainin Current Placament
Mantur Nasse: {1 Placemant Decision Panding
# of Cllentsfindividuals ing in Homa: 3¢ Placad In Respite
{ } Cllentindividuai's Residence {group home, ICF, apt) [ 1P Disruptod (La. Cli v tonew
¢} Client/h e Hi Family/Guardian Home homel progranvplacemsent within MENTOR NETWORK)
{ } Day Program { 1 Disehargad from MENTOR NETWORK
{ } School { 1 Temporarly or Permanently Closed Mentor Home
{ ) Ch I's Place of {1 Paychi ion {no itatization}
{ ) Vehicle {1 ¥ i b i
{ )} Program Office [ Medica! Hosp
{ )} Community { 1 in-school suspension
{ ) Other { 1 Schoo! Suspension/Expulsion
{ 1 Chent/individual ArrestiDetantion
{z] Death
{ 1 Other:
21, in2-3 the key of the for entry into Risk Management database.

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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DEATH {dsath of clienlindividuat is & Level 4 incldant}:
{1E d Death of C
{2} Unaxpected Death of Clientindividual

- Mentor repoﬂeﬂ she wenk o get client up for the day at appmxnmataly-—?he nole;i that@ilfarms were slumped to

CUENTINDIVIDUAL ELOPEMENTIAWOL.:
¢ ) Localed at the Tima of the Incident Raport
{ } Unable to Locate at the Time of the Incident Report
{ } Other:

[ 1Sslfinjurious Behavior

[ 1Mental Health De-compensation

{ }Oppositionat Behaviors

{ linappropriate Sexual Comments/Threats
{ ]Verba"fhrealsof\nulence

[ 1 Exhibi

bl

[ 1Suicidal Threats or Verbalizations
{ }Suicidal Attempt or Gestura

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp 4, Alleged or O { Medication Error
{ 1Missing Controfled Substances
t(:a )re :e'::r { 1Bedous Adverse Redction {o Madication
{ 1 Mentor Family Member MEDICAL INCIDENTS:
i ] Staff { 1 Hiness Requiring Madical Treatment
{ 1 Cther Caretaker: 1 1 Deterioration in Existing Medical Condition
. { ] Pregnancy
;M%&:{sﬁc::&t:‘;muw g } Sureilzurs Raquiring Emergency Treatment
{ 1 Verbal or Emotional Abuse [ 1 Bows! impaction
E g ‘l:hysma) AssauirlAbusa} [ ] Preumonia
[ Use of hysical intervention % : g::‘:_u'e Sores
{ 1 Neglsct )
{ 1 inadeguate Supervision CLIENT/INDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carataker { 1 Physical Assault by Third Party/Otherindividuat i our car
{ 1 Alcghol/Dvug Use by Caretaker { 1 Sexual Assault by Third Parly/Other Individual in our care
[ Msuseof Chenmndmdua i's Funds { 1 Theft by Thied Party
1A iors of Cl ividisal Personat [ 1 Fall
Property { 1 Choking
{ 1 Other: [ 1 Bathing/Scalding Related injuries
{ 1 OtherBums
[ 1 Vahicle
{ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

[ 1 Clisntindividual Exposed o Blood Boma Pathogens
{ 1 Clientindividual Exposed Third Party {o Blood Bomne
Pathogans

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/AINDIVIDUAL:

{ 170 OtherClient

[ 1To Staif ar Mentor

[ fTo Mentor's Family Mamber

{ JToOther Third Party

PROPERTY DAMAGE BY CLIENT/ANDIVIDUAL:
1 Propery Damags Under $1.000

1 Property Damage Over $3,000

1 Vehicle Thelt

1 Fire Sefting

1 Thef!Shopliting

1 Other

e

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
{ 1To Other Cllent

{ 1To Staff or Mentor

{ o Mentors Family Member

{ 1To Other Third Party

{ ITo Animals (animal crueity)

POSSESSION OF PROHIBITED MATERIALS: (Defined per
slientindividuat/program)

1 of Prohibi {i.a., alcohol,
hghler. weaapon, pomography, Hlich drugs, efc.}

CONFIDENTIAL PURSUANT TO SENATE RULE 28
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t l%%,%gseﬁng{rg.". for sg?fgmm {x] Reported fo Adu/Chitd Protestive  [x] Funding Source Notified
upery! avioral v
tl Devaloped viim Ciian'llq"xdividual g:::i‘ces m—— 1 g::i}y Notiied
[ 1 intemal Investigation Underway i Date:
Interventions: [ (1 { 1 Guardian Notified
{ JPhysicat Date:
[ Mechanical g jon N
R riprion { 1 Licansing Notifisd 1 1;:»;;nforcementhmbahon otified
[ Chemical Date: :

[ JLaw Enforcement

Clientiindividual Nama:

WMentor reparted stie tod [N ot sppcoximately I
@ o1 o short time, @ was placed onilside to sleep:

L & S i

Mentor reported she went to get I us for the day at approximately
to the side and {fiwas not breathing. She called & mouth and administerad CPR.
ed, and ffwas transported by ambulance to hos reportad i back was cool,
but@ilchiest was warm. Once Investigators arrived, we ward not able to continue to communicate with [l
Later; a police detective informed Mentor staft that JJJJJlj wes declared dead. Mentor staff received no additional
information. Mentor staff will cooperate with investigation.

Continue on an additional sheet if nacasaary, DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Completing Form Print Name Title Data
M a_—
Slgnature-of Manager/Director Print Name Title Date
I PM G
Signature Print Name Title Data
I DSD —
Signature Print Hame Tile Date
I State QA -
Signature of State Director (Level 3 and 4 only) Print Name Title Date
L s T
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Plaasa PRINT Clearly or Type In Laglble

1, Cligntindividust's Name: RN 2.level (31 {312 {}3 (x4
3. Guardian:  { )Self {(x)State { )Parent(s) ( )Othen td. Lo N

5.D08: — 6.Age: 5 Months lr. Gender: _
8. Population: { ) Adult{18+) (=) Child 9. Service Calegory: {Check one)

{ } Behavioral Heallh
{ ) Juvenile Justice Eider Caro
ix} Medically Camplex Mental liness

{ ) Acquired Brain Injury
{1}
[
{3 MRIOD {3 MR
)
{1}

1. Date of Admission to MENTOR NETWORK:

11, Length of Current Placemeni/Servicas:

{ } MRIDD Offander Education
Qthar:

14, If Acquilsition/Partner, specify company name:

15.Prograim Name: .

16, Service Setting/Modal: {chack the ONE that most closely fits}

{ } ICFIMR {intermediate Care Facility) ¢ ) Famit joms Based Supp ol
{ ¥ -Group or Shared Living {3+ clients/individuals with 24/7) services less than 24/T)
{ } Shared or Supporied Living {1 or 2 clientsAndividuals with 24/7) { ) ClinicalOutpationt Therapy/Rehab (0T, PT, Speach)
{x} Mantar Homel Host Home { ) DayProgram
{ } Group or Shared Living {3+ clientsiindividuals with less than 24/7) { ) Sup d |
{ } Shared or Supported Living {1 or 2 clientsfindividuals with less { ) School
thian 2477) (18 ICase f

{ } Home Heailh Agency Sarvices

17, Data' & Time of incident: 18, First Reported 16 MENTOR NETWORK:
i— By: (Name & Tite} (NN
19, Localion of Incident: (check one} 20, Outeore of Incident: {check all that apply)
{x} MentorHome  {x) Primary { )} Respita [ 1 Remaln it Current Placemant
Mentor Name: [ 1 Pladement Dacision Pending
# of Cliantshindividuals Living in Home: { 1 Crentindividual Placed in Respite
{ ) ClientIndividual's Residence (group home, ICF, apt) { 1 Placemant Distupted (i.e. Clisntindividual transferred o new
{ 1 Cllenyindividuals Biotogical Family Home ‘homal pragranvplacament within MENTOR NETWORK)
{ } Day Program {=7 Discharged from MENTOR NETWORK
{ } Schoot [ 1 Temporatily ur Permanently Closed Mentor Home
{ ) i i s Place of Emp {1 Psychiatri fon {te
{ )} Vehicle { 1E 3 § iatric ¢
{ ) Program Office {1 Emergenty Medicat Hospltatization
{ )} Community { 1 fr=schoolsuspansion
i} Other [ 1 School Suspension/Expulsion
{ 1 Clientindividual Arrest/Dstention
[x] Death
{ 10then
. n2-3 the key asp of the incident for entry into Risk Management database.

+ciient, agecMMNS cpped breathing ai-an_ There is @ DNR order preventing intarvention. Client was
declared dead at ISR

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOROQ005077
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DEATH (death of clientindividual is a Level 4 Incident):

{)E d Death of O idual
{x} Unsxpected Death of Client/individual

CLIENT/ANDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Tima of the Incident Rapor

{ } Unabie to Locate at the Time of the incident Report

{ ) Other:

{ 1Seifinjurious Behavior

[ 1Mental Heallth De-compensation

{ 1Oppositional Bahaviors

[ }inappropriate Sexual Comments/Threats
{ JVerval Threats of Violence

{ .

1 il

[ 1Suicidal Threats or Verbalizations
[ YSuicidat Attermpt or Gesture

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{ Alleged or Confl ) { IMedication Brror
[ YMissing Contralled Substances
Carotakar: [ 1Serous Adverse Reaction to Medication
[ 1 Mentor
1 1 Mentor Family Member MEDICAL INCIDENTS:
[ 18taif ¥ 1 Hiness Requiring Medical Treatment
{ 1 Other Carstaker: [ 1 Dsterioration in Existing Medical Condition
[ 1 Pregnancy
Allegad Misconduct:
[ 1 Sexual Boundary/Abuse { i f;&lzure Requiring Emergency Treatment
[ 1 Verbal or Emotional Abusg { 1 Bowsl Impaction
E % ihyﬁcal Assau!tlAbuse' { ) Preumonia
{1 propriate Use of hysitial Intervantion % ; g{r::srure Soras
[ ] Neglect -
{ 1 Inadeguate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Crimingl Arrést of Caretaker { 1 Physical Agsault by Third PartyOther individual in our car
I 1 AlcohaliDrug Use by Carstaker I 1 Sexual Assault by Third Parly/Other Individual in dur care
[ 1 Misuse-of Clientindividual's Funds { 1 Thett by Third Party
1 D ion of © Parsonal {1 Fall
Properly { 1 Choking
{ ) Cther: { 1 Bathing/Scalding Related injuries
{ } Other Burns
{ 1 Vehicle
{ ] Swimming/Near Drowning
[ 1 Cthier Accidental njury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1 Clentindividual Exposed to Blood Borne Pathogens
{ 1. Clentiindividual Exprosed Third Party to Blood Bome
Paliiogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/NDIVIDUAL:

{ 17To Other Client

{ 1To Staff or Mentor

[ T'o Mentor's Family Membar

{ 1Yo Qther Third Party

PROPERTY DAMAGE BY CLIENTIINDIVIDUAL:
1 Property Damage Under $1,000

1 Property Damage Over $1.,000

3 Vehicle Thelt

1 Fire Selting

1 Theft'Shopiifting

1 Other

s

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:

1To Other Client

1To-Staff or Mentor

To Mentor's Family Membisr
1To Other Third Parly

TFo Animals (animal crusity)

o oy o oy

PUSSESSION OF PROHIBITED MATERIALS: {Defined per
clientindividualiprogramy}

¥ ion of F i ials {i.e., alcohol,
tighter, waapon, pormography, licit drugs, efs.)

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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231 Fs%uigseknsf; fain% egh?rhsmfg.ww 1"} Reported to ASUVChild Protectve
pervi ra vices
L uped wu?\ Cﬂemxndlviduaa? se

[ 1 Infernal investigation Underway Data:

{nterventions: ('} Substantiated () Unsubistantiate
t Physical {1 Guardian Notified

. Date:
{ IMechanical : ; "
{ Seciusions [ 1 Licansing Notl ixl g;?egmmwmbsmmﬂmn
[ KChemical 5 )
[ JLaw Enforcemant

- Cliantlindividual Name:

&M)

Cient Fad an sar Infection the previous wesk and had beert taking medication. By T cliont was
fesling batter and smiling and interacting with those around SR

noticed no abnormaﬂﬁas in behavior. Following the hath niirse put clientina onesie; She set r.!imtd ~
she went to pick up dllent again, nurse stamd cllent was "balled up” and turned biue. At [N nurse pick -
fosm' ‘mom to call 911, Foster moi I&ed 11 :
FoM

ter mother called PG at)
two paramedics were chech
determine that client had a heart beat, but it could n
trdatiment. Paramiedics collected thelr things d leftb

arrangemaents,

CONFIDENTIAL PURSUANT TO SENATE RULE 26 ‘ MENTOR0005079
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Signatura of Person Completing Form Print Name Title Date
L) PC S
Bignaturs of Manager/Director Print Name Title Dite
T PM _—_—
Signature Print Name Title Date
. s e
Signature Print Name Title Date
— boo a_——
Signature of State Director (Level 3 and 4 only} PrintName Titie Date

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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Pisase PRINT Clearly or Type In Lagible Font (10:12) - DO NOT Leave Blanks, Complef All Boxes. -
. CTIONA: €LIENT/INDIV DR
1. Cligntindividuals Name:  [JENEREGNGEREN Zlevel: (Y1 (32 ()3 {x}4

3. Guardian:  ( )Self (x)State { )Parent(s) ( )Other l 4.Log #y (NN
5. D0B: pr— o.0g 7vearsam | 7.concer (D
8. Population: { ) Adult{18+) (x) Child 4. Service Category: {Check one}
" ) [0 Health { ) Acquired Brain Injury
1, Date of Adrission to MENTOR NETWORK: { ) Juvenite Justice { } Elder Care
{x} Madically Complex { ) Mental iness

- — ¢} MRIDD () MRME

11, Lengtt of Curfent Placomaent/Services: { ) MRIDD Offender ¢ } Education
35 Months { } Other:

15, Program Name:

Medically Fragile

16, Servica Sefting/Modal: (chack the ONE that most tlesely fits}

{ ¥ ICFIMR {Intenmadiate Cars Facility) () F y. {ome Based Supp
{ } Group orShared Living {3+ cllents/individuals with 24/7) services fess than 24/7)
{ ¥ Shared or Supportad Living {1 or 2 clientsfindividuals with 2477} { } ClinicaliQutpatiant Therapy/Rehabi {OT, PT, Speech)
{x} Mantor Home/ Host Home { } Day Program
{ 3 Geoup or Shared Living {3+ clients/individuals with fess than 24/7) { } Supported Employment/Votationat
{ '} Sharad or Supported Living (1 or 2 clients/findividuals with less { )} School
thar 2447} {3} gelCase {

{ .} Home Health Agency Services

17; Date & Tima of incident 18, First Reportad to MENTORNETWORK:

. By arme & Tilo}
: Fostar Parent
19. Location of lncident: {check one) 26, Quicome of Incident: {chack alf that apply)
{ } Mentor Home {x) Primary ( )} Raspite t 1 Remain in Current Placement
Mentor Name: { 1 Placemant Decision Pending
#of Clienta/individuals Living in Home: { 1 Clientindividual Placed in Respite
{ ) Cliantindividuat's Residence {group home, ICF, apt} { 1F Disrupted {i.e. Cli v tonew
{1C idual's Biological Family Home home! programiplacement within MENTOR NETWORK)
{ ) Day Program £ 1 Discharged from MENTOR NETWORK
{ ) Schoot { 1 Temporarly or Permarnently Closed Mentor Home
() Ch i 's Place of 1 Psychiatri [ i
{ } Vehicle {1 f ict lizat
{ ) Program Office {1 g Madicat ¢
{ )} Community { 1 In-school suspension
{ } Other: { 7 Schoot Suspension/Expulsion
{ 1 ClienVindividuat Arrest/Detention
{%] Death
{ 1 Cther:

21, Summarize in 2.3 santences the key aspects of the incident for entry Into Risk Management database.
** Client passed away on-.vas in a persistent vegatative state and was ventilator dependent.
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)
DEATH (death of chientlindividual is a Level 4 intident):
{x} Expected Death 6f ClientIndividual
£ Daath of Clientfindividual

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ ¥ Looated at the Time of the Incident Repart

{ } Unable to Locats at the Time of the Incident Repert
{ } Qther:

1 Belttnjusious Bahavior
1Mental Health De-compensation
10ppositional Behaviers

Tinappropriate Sexual Comments/Threats
1Verbal Threats of Viclence

1 ublic

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susy Alleged or C [ "YMedication Error
[ 1Missing Controlied Substances
Carstaker: { ]Serlous Adverse Raaction to Medication
{ 1 Mentor
[ 1 Mentor Family Member MEDICAL INCIDENTS:
[ 158w I 1 iiness Requiring Medical Treatment
{ 1 Other Carstaker { 1 Dsterisration in Existing Medical Condition
[} Pragnancy
Alleged Misconduct: N .
{ 1 Sexual Boundary/Abuss % ; i:’tlzurs Requiring Emergency Treatment
{ 1 Verbal or Emational Abuse
{ 1 Physical Assauli/Abuse L7 Bowel impaction
. . [ 1 Pneumonia
[ 1 Corporalinappropriata Punishment
. - o " { 1 Pressure Sores
{1 Use of hysical Intervention [ 1 Other
{ ] Neglect
[ 1 inadequate Supervision CLIENT/ANDIVIDUAL INJURY BY:
[ 1 Crimiinal Arrestof Caretaker f 1 Physical Assault by Third Parly/Other individual in our car
{ 1 AlcoholfDrug Use by Caretaker { 1 Sexual Assault by Third Party/Other Individual in our care
{ 1 Misuse of Client/individual's Funds { 1 Theft by Third Party
{ 1 Misappropriath ion of Cli vl Parsonal {1 Fall
Pragerty { } Choking
{ 1 Other: { 1 Bathing/Scalding Related Injuries
[ 1 Other Bums
I 1 Vehitle
{ 1 Swimming/Near Drowning
{ 1 OtherAccidental injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
[ TSuichial Threats or Verbalizations [1¢ io Blood Bome F
T 1Suicidal Atternpt or Gesture { 1 Clientindividual Exposed Third Party to Blood Bome
Pathogens

SEXUAL ASSAULY OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 1Yo Other Client

{ 1Ta Staffor Mentor

[ To Mentor's Family Member

{ 1To Cther Third Party

PROPERTY DAMAGE BY CLIENT/ANDIVIDUAL:
1 Property Damage Under $1,000

1 Properly Damage Over $1,000

1 Vehicle TheRt

1 Fire Seting

1 Thef/Shoplifting

1 Other

P ]

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1 ]To Cther Client

{ 1To Staff or Mentor

[ Tro Mentor's Family Member

{ 170 Other Third Party

{ Iro Animals (animal crueity}

POSSESSION OF PROKIBITED MATERIALS: {Defined per
clientlindividualiprogram)

[1F of F (i.a., alcohal,
iighter, weapon, pornography, ifict drugs, etc.}
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] Counpeling/Tralning kt! Staffientor lx} F!epor{ad 10 Rduit!chﬁd Proteciive.  [x] Funding Source Notified
{1 [SPISupervision/Behavioral plan Saivices - Date:

vetoped with Cllent/individuat Dais: [ Family Natfed
i} lntemai Invastigation Undarway : Dater

wmi?:;l © ) [x] Guardian Notifled
D3l
{ Mechanicat
{ 1Seclusions _ 1 bicansing Notified tx]LawEnfammm mamnNabﬁed
{ IChemical Daite:

{ JLaw Enforcemant

CHientfindividual

phtmed program managerm
as at home with @ home heaith nurse and mentors at the tme of Jiil passin
home health nurse increasad @8 amount of oxygen at this tims, whichcausnﬁ Y
danth.

stabilize. After a few minutes, ) heart rate decreased again and did not stabilize, resulting in/
has an sut-otthe-hospital Do Not Ressitate arder, ‘advized 811 was in route to the hor. CPE hotline was
notified on (EERSSRSERE .l 1D GBI ook the call. The call reference number is

Contintie o1 an additional sheet f necessary, DO NOT WRITE ON BACK OF PAGE)
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Signatiire of Person Completing Form Print Name Title Data
PM

Signatire of Manager/Director Print Name Title Date
M

Signature Frint Nama Titie Date
State QA

Signature Print Nama Title Data

Signature of State Director {Level 3 and 4 only) Print Name Title Date
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1. Client/ndividuars Name: ) : PR ()z t y3 i

3. Guardian: { YSef { )State ( }Parenlis) . (x)Other [4, Log# o
5.D0B: — & Ager . 16 Years 17. corcer: - (R
8. Population: { ) Adulf(18%)  {x} Child 9. Servicy Category: (Check one) - )
16, Date of Admission to MENTOR NETWORK: e oL ealth ﬁ ;gzz?f’ggfm {njary
¢ ¥ Madically Camplex { ) Mental liness:
4. Langthyof Gufrent ﬁiacement}Sew‘vces: : ;ngmfender ¢

1 Months

R

14, WAoqmslﬁoumar, peclfyc PRy ame:

14, Program Name:
ED/BD Program

16, Service Solting/Model {ohack the ONE that most closely fits)

{ § ICF/MR {Intermeadiate Cars Faciliy) { ¥ Family/SchoolHome Based Suppor}s {periodic
{ ) Group or Shsred Living (3+ cents/individuals with 24/7) services s thaw 24/7)
¢ )-Bhared or Supported Living {1 or 2 clientsfindividuste with 24/7) {. ¥ ClinicatiOutpationt Tharaay!ﬁehab (L1 PT,  Spoach}
{x} Mentor Home! Host Home (¥ DayProgram
{ ) Group or Shared Living (3% clientsifindividuals with lesg than 24/7) 39
{ ) Shared or Supported Living {1 or 2 cliantsfindividuals with fess { ¥ Schoot
than 2477} ty gelCiase

{ ) Home Health Agency Services

By (Nawne & Tille}
: Program Director
18, Location of Incldent: fcheck one} . 20, Qutcome of Incident: {check all that apply)
{ ) MentorHome  { ) Prmary { ) Raspile £ Remain In-Curent Placemant
Meitor Name! { 1 Placement Decision Pending
# of Clientsfindividuats Living in Home: £ cﬁan‘t]lndeual F'raced in Respite
{ } Clisn¥findividual’s Residence (group home, ICF, apl) [ }F R dividual naw
{ ¥ Chentindivi Bialogicat Family/G jan Home Homet progmmlpiacemmiwlmin MENTOR NETWORK)
¢ ¥ Day Program { 1 Discharged from MENTOR NETWORK
{ ¥ School {* 1 Temporarily o Permanenﬂy C&osed Mentor Homa
[ ¢ idusl's Place of i1 g {no b
£ )} Vehigle {18 Paychiatic +
{ } Program Office [ Hedicat |
{ ¥ Community { } inschoot suspension
{x} Cther: Frlend's Home [ 1 School Suspansion/Expulsian
{ ] ClienVindividual Arrest/Detention
{x] Death
{ 1 Other
21 Summarizein 2-3 sentences the key sspects of the incldent for entry Into Risk Management da!abasa. )
“On _mis program coordinator risceived & telephone call from 0“ Police

Depariment. TR informed this oordinator that the clien SESIREIRIBEN committed suicidal via hanging ata friend's

Frecrses
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DEATH {death of clientfindividual is ' Lavel 4 Incident):
{ ) Expectad Death of Clisntindividuai
{x} Unekgectad Death of Clientfindividual

CLIENT/INDIVIDUAL ELOPEMENT/AWOL.:
{ ¥ Localad at tha Tima of the lncident Report
{ } Unable to Locate at the Time of the Incident Report

LR gl 107 Bh
"CLIENTANDIVIDUAL BEHAVIORAI

{ 18eifinjuriols Behavior
[ IMantal Health De-compensation

{ 1Oppositional Behaviors

{ linappropriate Sexual CommentsiThreats
[ 1Verbal Threats of Vidlence

¢ } Other: [ 1Exhibi ubli
CARE-TAKER MISCONDUCT: WEDIGATION INCIDENTS:
{5 d, Allsged or Ci d} { 1Medicalion Eqor
{ 1Missing Controlled Substancas
Carstakar: 1 1Sarious Adverse Reaction to Medication
{ 1 Mentor
{ 1 Mantor Family Mambar MEDICAL INCIDENTS:
{ 1Staff {1 liness Requiring Medical Treatment
[ 1 Other Carelaker: { 1 Detarioration in Existing Medical Condition
{ 1 Pragnancy
Alfeged Misconduct: N
{ 1 Sexual BoundaryAbuse E % ﬁzum Requiring Emergency Treatment
{ 1 Verbal or Emotionat Abuse [ ] BowslImpaction
E i ihystcal AssauWAt?usa { 1 Preumonia
v PRTOM s
{ 1 inappropriate Use of R hysical Intervention E § zr;:iure Sores
[ 1Neglect :
{ 1 Inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
[} Criminal Arrest of Carataker [ 1 Physical Assauit by Thivd PariyiOther individual in our gar
[ 1 AlcoholiDiug Use by Careteker { 1 Sexual Assault by Third Party/Other individual in our cars
{1 Misuse of Clientindividual's Funds { 1 Thaft by Third Party
{ 1 Misap ion of Clis Pargonal {1 Fal
Prapesty [ ] Chaoking
[ 1 Qther { 1 Bathing/Scalding Related Injurfes.
[ 1 Other Bums
{ 1 Vehice
{ 1 Swimming/Near Drowning
I 1 Other Accidental injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
[

[ YSuicidal Threats of Verbalizations
T 1Suigidal Attempt or Gesture

1 Client/individual Exposad te Blood Boma Pathogens
{1 Clisni/individual Exposed Third Party 1o Blood Some
Pathogens

SEXUAL ASSAULT OR INAFPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

{ 1To Other Client

[ 1To Staffor Mentor

[ o Mantor's Family Member

{ 1To Other Third Parly

PROPERTY DAMAGE BY CLIENTINDIVIDUAL:
I 1 Property Damage Under 31,000

[ 1 Property Damage Over $1,000

[ 1 Vehicle Thelt

[ 1 Fira Setting

{ 1 TheR/Shoplifing

{1 Othen

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 1T Other Clisnt

{ 1To Staffor Mentor

{ Tro Mentor's Family Member

{ 170 Other Third Pary

{ o Animals {animal cruelty)

POSSESSION OF PROHIBITED MATERIALS; (Defined per
client/individual/program)

¥ of F {i.e., alcohol,
lightar, weapon, pomography, illicit drugs, et}
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{1 goun saling/Tral %rmswuemor I3 Reported to AJUIVCNIC Protective - {. 1 Funding Sourse Notifed
£ 1 Png;ggdsio ehavioral Plan Services :

Dite:
Datar [x] Family Notifiad
{ ¥ Substantisted. - { ) Unsubstantiate

{ )tntema! lnvesﬂgaﬂmUnéemy

[ Jechusions ) [ 1 Licensing Notified
{ XChamicat Date:
{ RLaw Enforcemeant

Cllent/individual Nam

Jthe client was hospitalized at QBRI for dangerous and salf-injurious behaviors, Cllent was taking
psychntroplc medication to address @ diagn of Major Depression, BiPolar, ADHD.

Thie client apt i to be happy ¥ @was ‘p!anning to spand the day with @ step-fathar and biofogleal
brother,

hig program coordinator raceived a tel
riformed this coordinator that the client]

tted sulcidal via
hanging at a frisnd’s house, The maln report is being comploted, Appropriate contactud will be made with all parties
concerned,

Continue on an additional sheet If necessary. DO NOT WRITE ON BACK OF PAGE}
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Signature of Person Completing Form Print Name Title Date
Program Coordinator

Signature of Manager/Director Print Name Title Datey

] Program Supervisor

Signatura Print Name Title Date

Signature Print Name Title Date

Signature of State Director (Leve!l 3 and 4 only) Print Name Title Date
Director of Operations [ ]
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522

1, Clientindividual's Name: _ 2levelk ()t {12 ()3 (x4

3. Guardian:  { )8slf (x)State { }Parent{s) ( )Othern ' 4. log#:
5.008: — e )
8. Population: { )} Adult{18+) (x) Child 8, Service Category: (Check one)

N ) [ Health { ) Acquired Srain Injury
10. Date of Admission to MENTOR NETWORK: { ) Juverile Justica { y EiderCare

{x) Maiivaily Complex { ) Mental liiness
o { } MRIDD { ) MR/M

11. Length of 201\1(«9\'1: Placement/Services: { '} MRIDD Offender ( ) Education

2aArs { } Other:
12: State: 13, Clty: 14.?)\“?&;;“5‘(&0;;?%:::73& sp:ﬂi:lfywé‘ompany name:

15, Program Name:

16. Service Setting/Model: {check the ONE that most closely fits)

{ ¥ ICFIMR {Intermediate Cara Facllity) {)F y me Based fodi
{ ) Group or Shared Living {3+ clients/individuals with 24/7} sarvices loss than 24/7)
{ ) Shared or Supgorted Living (1 or 2 clients/individuals with 2477} { )} ClinicalfOutpatient Therapy/Rehab (OT, PT, Speech}
(x} Meantor Homie/ Host Home { } Day Program
{ ) Group or Shared Living {3+ clientsiindividuals with less than 2477} {})
{ ) Shared or Supported Living (1 or 2 clientsiindividuals with less { ) School
than 24/7} {1 ase { i i .

{ ) Homs Health Agency Services

17. Data &:Time.of incident 18. First Reported to MENTOR NETWOR ~
aE—— PriteresTic) SN
19, Location.of Incident; fcheck one) 20, Outcoms of Incident: (check alf that appiy)
{ ¥ Mentor Home { } Primary { } Respite { 1 Remain in Current Placemerit
Mentor Name: [ ] Piagemaent Deglsion Pending
# of Clisnts/individuals Living in Home: I ) Clientindividual Placed in Respile
{ } Clentindividual's Residence {group home, ICF, apt) [ JF ik O ad (i.e. Chi i f to new
{30 s F ¥ Home hories programiplacement within MENTOR NETWORK)
{ ) Day Program [ 1 Disgharged from MENTOR NETWORK
{ } School f 1 Temporaiily-or Parnmanently Closad Mentor Home
{ ) Cl ivi 's Place of [} gericy ¥ fatr ion {no i
{ } Vehicle {1 Psychiatric |
{ ) Program Office t1 Medicat ¢
{ } Comimunily { 1 In-schoal suspension
{x} Other: —M_ { 1 Schuol Suspension/Expulsion
{ 1 Clientindividual Arrest/Datantion
ix] Death
{ 1Cther:
21, in2.3 the key asp of the for entry into Risk Managamant database.
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“Foster parent ook minor 1 MENIINN hoseiial ER due to dificully waking W FP reports
hospital. FP reporis i en transferred vi

QN1 [N N DE FIORS {checicall th 1
DEATH (death of cllentindidual 1s 8 Leval 4 in CLIENT/INDIVIDUAL BEHAVIOR
{x} E d Death of Clientindividual [ 1Sei-injurious Behavior
3t d Death of Clientlndividual { 1Mental Health De-compensation
CLIENTANDIVIDUAL ELOPEMENT/AWOL: { '10ppositional Behaviors
{ ) Located at the Time of the incident Report [ Ilinappropriate Sexual Comments/Threats
{ ) Unabla to Locate at the Time of the Incident Report [ 1Verbial Threats of Viclence
{ } Othen { JEshibitiani ublic
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{S d, Alleged or C £} [ 1Medication Error
Caretaker: [ 1Missing Controlied Substances
[ ] Mentor { 1Serious Adverse Reaction to Madication
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1Staff { 1 Hiness Requirng Medical Treatment
{ 1 Other Carataker: { ] Deterioration in Existing Medical Condition
! {1 Pregnancy
;\l T%:dmﬁzs;x&‘g; Abuse g i 3:}]2\»'9 Regquiring Emergercy Treatment
{1 Varb;'sx or Emational Abuse [ 1 Bowslimpaction
(1 Physia ssautiavuse {1 Proumona
{1 propriate Use of F int/Physical Infervention g } gr;::ura Sores
{ 1 Neglest N
{1 nadequats Supervision | CLIENTANDVIDUAL INJURY BY:
{ ] Criminal‘Amast of Carataker { ) Physleal Assaufl by Thind Party/Qther individual in owr car
1 1 AcolioDnig Usa by Caretakar { 1 Sexual Assault by Third Party/Other individual in ourcare
[ 1 Misuse of Clientfindividual's Furids [ 1 Thef by Third Party
1 P of Ch i Parsonat [ 1 Fall
Propery [ 1 Choking
{ 1 Other { 1 Bathing/Scalding Related Injuries
{1 Other Bums
[ 1 Vehicle
{ 1 Swimming/Near Drowning
[ 1 Qther Accidental Injury:
SUICIDAL CLIENTANDRIVIDUAL: EXPOQSURE CONTROL INCIDENTS:
{ }Suicidal Threats or Vesbalizations { ] Clientindividuat Exposed to Blood Bome Pathogens.
{ }Suicidal Aftempt or Gesture { ] Clientindividual Exposed Third Farty to Blood Bome
Palhogans
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY GLEENTINDIVIBUAL:
BEHAVIOR BY CLIENTNDIVIDUAL: {1 Property Damage Under $1,000
1 JTa Other Client ti Prm?eny Damage Over $1,000
[ 1T Staff or Mentor % % :f: :‘2:&::9‘1
[ IFeMentor's Family Member 3 Thewshu;imng
{ )To Other Third Party {1 Oter
PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: {Defined per
{ 170 Other Client clientfindividual/program)
[ 1To Staff or Mentor N . .
[ To Mentor's Family Member £l ;igntar wea;ofr; pomography, iHlicit g::gsa l:?;\c)ﬂ,
T 1To Other Third Party ‘ : ' e
{ o Animals {animal cruelty)
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{ 1 Counssling/Tr mﬁr StafifMentor [x] Raportad to Adult/Child Protective  [x] Funding Source Notified
[ IISP.!Supe avioral Plan Services Date:
peveloped wilh Cllantfndnicual oste: QNN {x1 Family Not
{ 1 Intemal invastigation Underway Date:
Interventions; O o [} Guardian Noffied
{ IPhysical Date:
{ JMachanical %— ’
[ 1Seclusions [ 1 Licensing Notifisd U1 !‘.)aw.snfcrcemenﬂ bation Nofified
ate:
{ IChemical Date:

{ JLaw Enforcament
CIlmmachual Namae: #: e Da(aoflncident

vg lobar holoprosencaphaly, choanal astresia, selzure disorder, developmental
delay, hypotonia, microcephaly, upper air problems including choanal stanosis and taryhgomalacia t‘:antral
diabetes insipidas, gastric tube, Meds: Phenobarbital, DDAVP, Pre E Wh

pump, apnea monitor, pulse oximeter, AFQ's, g-tube.

Fostar parent reports she had difficulty waking minor on the

canversations with treating physician at] i

parant, @Muntor Supervisor and Nurse Clirician, Minor's GAL; Dr. Il b's nurse; hospital soclal worker.
Mothar arrived fata for staffi ng. Discussion of minor possibly receiving a trach; although it was hot a doctor‘s
recommendation. Team also discussed DNR order, O N s o DCFS DNR pap

Foster parem eports shie had difficulty waking mnor. aroundu Fostar parent reports she kept shaking-
and checking on [l FP reports she catied NI to Inform of minior's Gondition and they were to call her back.
FP indicates she did not warit to wait any longer so she took FP reports that minor expired in her
arms bn the way to hospital. FP reports minor was revived at| entransferred via ambulance to

haspital, FP trailed ambulance to - £7 reports hospital said ifhad weak heartbeat and
hooked to breathing machine. FP reports they kept giving her bits and pleces of information, Foster parent repons
she was completely stressed out and she couldn't take It anymore 5o she lefl. When inanger and worker called

to inform them that bislogh would be visiting the call was given to Dr. at N whe
reportad that minor passed away at

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Parson Completing Form Print Name Title Date
e FC L]
Slgnature of Manager/Director Print Name Title Date
I Manager L
Signature Print Name Title Date
A ED )
Signature Print Name Title Dite.
[ ] Director of Operations [ ]
Signature of State Director {Level 3 and 4 only) Print Name Title Data
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2level {31 ()2 {13 (x4

3. Guardian: { )Saff {x)State { JParenis) { )Othen [ P —
5.008; —— 8.age; 7 Years 3M | 7. cencer: (NENENNNED
8. Population: {x} Adult{18+) () Child 9. Service Category: {Chack one)
N N { ) Behawvioral HMeaith { ) Acquired Brain Injury
10. Date of Admission to MENTOR NETWORK: { ) Juvania Justice { ) Elder Care
{x¥ Medically Complax { } Mantal lilness
o { 1 MR/DD { ) MR

11, Length of Current Placemant/Sewvices: ¢} MRIDD Offender ¢ ) Education

1Years 3 Months 4 Days { } Other:

TION

“dqixismbr:g;mr, ;;eciff ompany nafma:

18, Program Namae:
MF Program

16. Service Setting/Modet: {check the ONE that most closely fits)

{ ) ICFIMR {Intermediate Care Facility} } Family/School/Home Based Supports (periodic
{ ) Group or Sharad Living (3+ clientsfindividuals with 24/7) services losy than 24/7)

{ 3 Sharad or Supported Living {1 or 2 clients/individuals with 24/7} { ) Clinical/Qutpatient Therapy/Rehab (0T, PT, Speech)
{x} Mantor Home/ Host Home { ) Day Program
{ ¥ Group or Shared Living (3+ clientsfindividuals with less than 24/7) {1 P
{ } Sharad or Supported Living {1 or 2 clientslindividuals with less { ) School
than 24/7) [ ge/Case M {

{ )} Home Health Agency Sarvices

ENIE 0!
17, Date & Thine of Incident: 18, First Reportad to MENTOR NETWORK:
G R ——
19. Location of incident: (check one) 20, OQutcome of tncident: {eheck all that apply)
{ } MentorHome () Primary ( ) Respite [ 3 Remain in Current Placement
Mentor Nama: [ 1 Placament Datislor Panding
# of Cliente/individuals Living In Homa: { 1 Clientindividual Placed in Respite
{ ) Clientindividual's Residence {group home, ICF, apt) [ YF Distuptad {l.e. C i o new
{10 idual’s Biological y Home hamel program/placement within MENTOR NETWORK}
{ ) Day Program I 1 Discharged from MENTOR RETWORK
{ } School { 1 Temporarily of Permanently Closed Mentor Home
¢ ) Cl v s Placa of i t {1 ot F faatri fioe (no i
{ } Vehicle 1 F i f i
{ } Program Office [ ] Madical +
{ ¥ Community { 1 In-school suspension
{x} Other: —m&_at___ { 1 Schoal Suspension/Expulsion
{ 1 Clientindividual ArrestDetention
{x] Death
[ 1 Cther:
21, in23 tha key asp of the for entry Into Risk Management database,
“Client died Dn—at-
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DEATH (daath of clientindividualis a Lavel 4 incident):
{x} Doath of G [ ISelfinjurious Behavior
{ ) Unexp Death of C { }Mental Heaith De-compansation
CLIENT/ANDIVIDUAL ELOPEMENT/AWOL.! I 1Oppositional Behaviors
{ } Locatad at the Time of the Incident Report { linappropriate Sexuat Comments/Threats
{ ) Unable to Locate at the Time of the Incident Report [ )Verbal Threats of Viclence
{ ) Other: 1 ubli
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susy Alteged or € [ }Medication Emor
. [ IMissing Controlled Substances
Carstaker: [ 1Serous Adverse Raaction to Medication
[ ] Mentor
[ ] Mentor Family Member MEDICAL INCIDENTS:
{ ) Staff { ) Hiness Requiring Medical Treaiment
{ ] Other Carataker: [ 1 Deterioration in Existing Medicat Condition
[ 1 Pregnancy
Allaged Misconduct: N -
{ 1 Sexual Boundary/Abusa E :]‘ z:zure Requiring Emergancy Treatmont
{ ] Verbal or Emotional Abuse: I 1 Bowel impaction
§ % ihysscal AssaultlA!?usel {1 Pneumonia
{3t iate Usa of int/Physical Intarvantion % } g::ziure Sores
[ 1 Neglest :
{ 1 inadequate Supervision CUENTINDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carslaker [ 1 Physical Assault by Third Party/Other Individual in our car
{ ) AlcohoiDrug Use by Caretaker { 1 Sexual Assault by Third Party/Other individual in our cars
f 1 Misusaof Client/individual's Funds [ 1 Theft by Third Party
[ 1M priati tion of Cli ivi Patsonal i1 Fall
Proparty [ ] Choking
{ 1 Other [ 1 Bathing/Scalding Related Injuries
{ § OtherBums
[ 1 Vehicle
[ 1 Swimming/Near Drowning
t 1 Other Accidental injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ 1Suicidal Threats or Verbalizations [ 1 Gl fo Blood Borne 0
[ ISulcidat Attempt or Gesture T 1 Clienbindividual Exposed Third Parly to Blaod Borng
Pathogens
PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL: [ 1 Property Damage Under §1,600
{ 1ToOther Client [ Progarty Damage Over $1,000
{ 1 Vehicle Theft
{ 1To Staff or Mentor { 1 Fire Setting
{ o Menlor's Family Member
I 1 Thef/Shopiifting
[ 1To Other Thied Party {] Otner
PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: (Defined per
[ }To Other Client glientlindividualprogram)
{ 1To Staff or Mantor . L .
[ 1o Mentor's Family Member ! xﬁghlaf wea::r; pomagraphy, llﬁdtg:;“sa k;ﬂé!c;l.
{ 170 Other Third Parly ' " ' 9% et
{ Ifo Animals {animal cruelty)

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0005004



— SN ATIC RESTONSE (Chock

[ ] %o(;ilgseib\gﬁmwforstaﬂmwr {x1 Reported to AGUIVCHId Protective  [x] Funding Source Notified
§ i i arvica: .
IR R ettt it gm, s ra— . ]g“‘ =
1 1intemal tnvestigation Underway B Data'j
) ; U :
2nr[en¢]sp:liyosr:;| ) O tx} Guardian Notified
I Mechanical { ]E:v{? :En,omsmnE!mbaﬁon Notified
{ I1Seclusions { 1 Licensing Notified Date:
{ JChemical Dale: )
{ Jlaw Enforcement
Clientindividual Name: [N Log#:

SRR & R

Client has the following diagnoses: 35 week preamie, GERD Hypoplastic LungsiChronic Lung, p ty Trach and
Vent dependent, NG tube, Glant Omphalocele sip repair; let PA stenosis/ hypoplasia, Dextrocardia, MRSA! MRO,
Autism, PICA, ADHD, R/O Mental Retardation, Hperkinesis of Ch ad exp ive | delay, and
global developmental defays.

‘ Hospital on (NI <
and a ventalator. Dialysis was started od ADNR order was'

DCFS as well as the removal of the ECMO:

Client passed on SIED - I - Haspital, lhad multisystem organ failure, parovirus

ate p anla, and candida alblean pneumonia.

Continue on an additional sheet If necessaiy. DO NOT WRITE ON BACK OF PAGE)
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Signatura of Parson Completing Form Print Name Title Date
Program Coordinator [ )
Signature of Manager/Director Print Name Title Data
Manager [ ]
Signature Print Name Title Date
Signature Print Nams Title Date
Signature of State Director {Level 3 and 4 only) Print Name Title Date

Director of Operations
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1. CllenVindividial's Name:  FEEESN

{%) Child

40, Date of Admisslon to MENTOR NETWORK: x}

14, Length of Current Placsment/Services: {y MRIDD

& Months 1 Days

Zotevel  { ¥1. {12 {3 {x}4
3 Guardian: () Seif (x)State { ) Parert(s). { )Other: {uog#: ~ :
5. DOB: EE o.age: 7 Years 3M | 7.conter (RIRRED
8, Popuiation: { ) Adult {184} . Seivics Category: {Check one) ‘

yraf Health
{ ) Juvenite Justice
{ '} Medicafly Complex

{: ¥ MRIDD Offender

14. lf kcquisttlonn’srtnw, spﬁcﬁy company nan

Acquired Braln injury.
Eider Care-

Mantal liness
MR

)
[}
[}
[
{3
{1y

{ ) Shared or Supported Living {1 or 2 clientsfindividuals with 2417)
(x) Mentor Hotvial Host Home
{ ) Group or Shared Living (3+ cliénts/individusis with Iess thian 24/7)
{ ¥ Shared or Supportsd Living (1ar2 cliantslindividuats with logs
than 2477}
{ ) Home Health Agency SeMces

By: {Name & Tille)

48, Prograny Name:
Child Protective Servicss
18, Sarvice Salting/Modal: (chesk the ONE that most dlosely fits)
¢ ) ICFMR {intermediate Care Facliity) {1 F Based Supporis
{ ) Group or Shared Living {3+ clidntslindividuals with 24/7) sarvicas iass than 2477)

t)
)
¢
()8
[

ChnicaliDutpationt Therapleahab {OT, PT, Speech)
Day Program

o . o
B ase Manag { }

Mentor

19; Lotation of incidsnt: {check one)

{ } Mentor Homa { } Prmary ( } Resphie
Mantor Nama:
it of Cllentslindividuals Living in Home:
i Cﬂenmndivtdua!‘s Residence {group home. DCF apt)
I's Biologival Famify Home

-

3 Day Program
} Schoot
's Place of E)

1 ay

2. Oulcog of Incldent: {chick alf that spply)

1 Remain In Current Placament

1 Placemant Diciglon Pending

1 Clientfindividual Placed in Respite

1 Placsmont Disrupted (e, Cliontindividual translerrsd to new
Hhome/ programi/plavement within MENTOR NETWORK)

1 Dischargad fom MENTOR NETWORK

1 Temporarly or Permanently Closed Mentor Home

Evatoabh

} Vshicte
} Program Office
¥ Community

{
{
¢
{
(@] ivi
(
{
{
{x) Other: Exiting school bus outside homs

et e oy oy o,

fae] Deathy
[.3.Others

21, Summarize In 2-3 sentences the key aspects of the

1 Emergency Psychiatic Hospltatization
1 Emuargency Medical Hospitatization

1 Insschoo! suspension

1'Sehaol Suspension/Expulsion

1 Clisntiindividual ArresvDetertion

ncldent for entry info Risk Manapgement databags,
** Client exited the schoo! bus and was struck by s truck, -was pronouniced desd bn the scens.

{no

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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531

CIDE
4 incident}:

{}E Death of Cli ividual
{x} U Death of Cli dividual

CLIENT/INDIVIDUAL ELOPEMENT/AWOL.:

{ } Located at the Time of the Incident Report

{ )} Unabla to Locate at the Time of the Incident Repornt
{ } Other:

il (3
CLIENT/INDIVIDUAL BEHAVIORAL:
{ 1Sel-injurious Behavior
{ 1Mental Health De-compensationy
1 1Oppositional Behaviors
{ }inappropriate Sexual Comments/Threats
[
{

}Verbal Threats of Violence
1 A i b

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
Allaged or Gt [ IMedicatlon Eror
. { 1Missing Controlied Substances
Caretaker: [ 1Serious Adverse Reaction to Medication
{ 1 Mentor
{1 Mentor Family Member MEDICAL INCIDENTS:
{ 1 Staff { 1 Hiness Requiring Medical Treatment
{ 1 Qther Carataker: { 1 Dalarioration in Existing Madical Condition
[ ) Pregnancy
Allaged Misconduct:
{ 1 Sexual Boundary/Abuse E } 3$}!zure Requiring Emergency Treatment
{ 1 Verbal or Emotional Atuse .
. { 1 Bows! impaction
% % };hysncal Assau{tiAi?use { 1 Pnsumonia
Lol cthirned . . { 1 Pressure Sores
[ ) inapprop Use of hysical ion { ] Other:
[ ] Neglect )
I 1 inadequate Supervision CLIENT/INDIVIDUAL INJURY BY:
I} Criminal Arrest of Caretaker { 1 Physicat Assault by Third Pariy/Other Individual in our car
{ 1 AlcoholDrug Use by Carataker [ 1 Sexual Assault by Third Party/Other Individual in cur-care
[ 1 Misuse of Clisntindividual's Funds { 1 Theft by Third Party
{ 1 Misap Tt ion of Gl ividual Personal [ 1 Fall
Proparty [ 1 Choking
{ 1 Other: { 1 Bathing/Scalding Related Injuries
{ 1 OtherBums
{ 1 Vehicle
{ 1 Swimming/Near Drowning
[ 1 OtharAccidental injury:
SUICIDAL CLIENT/ANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ ISuicidal Threats or Varbalizations
t 1Suicidal Altempt or Gesture

[ 1 Chsntindividual Exposed to Blood Bome Pathogens
[ 1 Clientindividual Exposed Third Parly to Blood Bome
Pathogqens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/ANDIVIDUAL:

[ 1To Other Client

[ 1To Staff or Mentor

{ [To Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
] Property Damage Under $1,000

1 Property Damage Over 51,000

1 Vehicle Theft

1 Fire Setiing

1 ThefShoplifing

1 Other:

B ]

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Other Client

1Ta Staff or Mantar

Tra Mantor's Family Membar

1To Other Third Party

Tr'o Animals (animal cruelty)

oy

POSSESSION OF PROHIBITED MATERIALS: {Deflned per
chientfindividualiprogram)

[]® of F fals L., alcohol,
lighter, weapon, pornography, ilicit drugs, ete.}

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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{ ] Cﬂm&eﬂng{'ﬁ‘&i for StafiMentor 1 Repanad o Add!icm!d Protactive- {x] Funding Source Notified

5 vioral Plan 3
Sevaebes i Comtiranar gﬁ:‘, * 1= E:::;}y
{1 Intemal Investigation Underway ) ) Oaten,
Interventions: (] (L %] Guardian Nolified
[ IPhysical Date: (RERINRD
[ Mechanical EnforcamenyProbalon N
- tx] ticansing Ntiied { }t{.}:ﬁ?n!omemen rabation Notified
[ IChemical Date: i

{ LLaw Enforosiment
ClientAndividust Name:

“was exiting the schoot bus,

returning from schiso! fo the foster home on the sehool bus. [t was reporied that a ek hii"
onl Bassed in front of the bus to tross the street, A passerby ¢alled 911, and once the paramedics ary]
BRI o vontuslly stopped breathing. The justice of the peace was contacted, in whichileronounced
death. Th called the prog! manager at to report the incident, PM arrived onithe Scens a
- avnd spoke to the justice of the peace. Ares was shut off for approximately three hours. Child was transporied
to EEIE Medical Examiner's office [NEEEREREERR) for autopsy. All pertinent contacts were made to CPS, ficensing, -
and the hotline. Thie driver of the vehicle was detained and taken into custody

Gontinug on an additional sheet if necasenry, DO NOT WRITE OHBACK OF‘PAGE}
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&l of Person Comp Form Print Name Title Date
PM
Signature of Manager/Director Print Name Title Date
PM
Signature Print Name Title Date
Signature Print Name Title Date
Signatura of State Director (Level 3 and 4 only) Print Namg Title Date
State Dir. L
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1. Client/individual's Name: - [EREITIEIEERE Rt 2iewl ()1 (12 (3. (04

3.Guardian:  ( )Seff {x)State { )Parentls) { )Other ]4- Log ¥ - (EERRNNED
5. DOB: 6. Age: it Gender: ~
8, Population: { 3 Adult{18+}) {x) Chid 8. Service Catagory: {Check one} )

" y {x} Behaviorat Health { )A&qutmdémh tnjury
10. Data of Admission ta MENTOR RETWORK; © ) Juvenile Justice ¢ 3 Elder Care
{3 Modically Complex. { '} Mental lilhess
P { Y MRIDD { ¥ MRMI
11. Length of :‘::;:m ;i‘acsmemeemcas. { ) MRIDD Chisnder { ) Education
onths { )} Other
ABION

& Sty e
14 i Avquisits  Spegity

15 Program Name:
‘Child Protective Services
16, Service Setting/Mode: {check the ONE that most closaly fits)
{ ) ICFINR {intermediale Care Facility} {3)F /Home Based Supports (peri
{ )} Group or Shered Living {3+ cllentsAndividuais with 2417 . services less tham 24/7)
{ ) Shared.or Supporied Living (1 or 2 clisntslindividuats with 2477} { ) CliniealfOutpatient Therapy/Rehab (0T, PT, Speech})
{x} Mentor Home/ Host Home { ) Day Program
{ 1 Group or Shaved Living {3+ clients/ndividuals with Joss than 24/7) { } Supported
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with less {.) School
than 24/7) ) ase {no

¢} Homis Haalth Agency Sarvices

INFORMATIO

17, Date & Tioe of Indident: 18. Firgt Roponad to MENTOR NETWOR!
I B (N & T}
19, Location of Incident: {eheck orre} 20. Outeame of Incident: {eheck all that apply)
x) MantorHome (). Primary { ) Respits [} Remahn in Current Placemisnt )
Mentor Name: {1 Plagement Decision Pending
# of Cllantsiindividusts Living In Homa: £} Clientindividual Placed in Rasplte
{ ¥ Clentindividual's Residence (group homs, 1GF, apty £} Placement Disrupled (Le: Clientindividial transferrad to niew

{ ) Clientiindividust’s Siglogical Fambly/Guardian Home home! programiplacement within MENTOR NETWORK]
{ ) Day Program .1 Discharged fram MENTOR NETWORK
{ 3 Sehool [ ¥ Tamporarily o Parmanently Closed Mantor Home
¢y Cl v ‘s Place of {1 Emergency Peychiatde Evatuation {no hospitafization)
{ } Vehicle [ 1 Emergency Peychistic Hosphalization
{ } Program Office {. } Emergancy Medical Hosplialization
¢ } Community { "} inwsthool suspension
{ ) Other { 1 Schuot Suspension/Expulsion
{ ) Clientitndividual ArrastiDetention
[} Dbath
. 1 Othier: -
21, n23 the key asp of the Incident for entry inte Risk Management database,
~on [ TR oo calied PSC SEREREERNY to report that client was Unresponsive fo touch
whin caragiver went o chack on vhite'riapping.

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0005101



DEATH (deatfy of &Iérﬂﬂnd{dual is:a Level 4 incidentk

{)E Death of Cli [ ISeltInjurious Behavior
{x) L Death of Cli [ Mental Health De-compensation
CLIENTANDIVIDUAL ELOPEMENT/AWOL: { JOppositional Behaviors
{ } Located atthe Time of the Incident Report [ Sexual G fThraats
{ } Unable to Locata at the Time of the incident Report { 1Verbal Threats of Viclence
{ ) Other: [ 1Exhit fPublic
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{S Allegad or C: { IMadication Eror
{ 1Missing Controllad Substances
Carstaker: { }Serious Advarse Reaction to Medication
[ 1 Mentor
[ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1 Staff { 1 Hiness Requiting Medical Treatment
{ 1 Other Carataker: { 1 Dsterioration in Existing Medical Condition
[ 1 Pregnancy
Alleged Misconduct: N L
[ 1 Sexual BoundaryiAbuse g i fﬁlzurs Requiring Ermergency Treatment
[ 1 Verbal or Emotional Abuse { 1 Bowelimpaction
{ 1 Physical AssaultiAbuse .
{ 1Com " ate ¢ { 1 Pneumonia
Pl ppropriate Use of hysicat inteivention % 3 g:::‘s”ure Sores
{ 1 Neglect N
{ 1 inadaquate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminai Arrest of Caretaker [ 1 Physical Assault by Thicd Party/Other individual in our car
{ 1 Aleoholilirug Use by Carataker { 1 Sexual Assault by Third Party/Other Individual in our care
[ 1 Misuse of Client/Individual's Funds { 1 Theft by Third Party
{ ] Misapgropriati ion of Ci Personal [ 1 Falt
Property [ 1 Choking
t ] Other { 1 Bathing/Scalding Related Injuries
{ 1 QOtherBurns
{ 1 Vahicle
[ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:

SUICIDAL CUENTANDIVIDUAL:

EXPOSURE CONTROL INCIDENTS:

[ 1Suicidal Threats or Verbalizations L] Ch dual £ d to Blood Bome Path
I 1Sulcidal Attempt or Gesture [ 1 Clientindividual Exposed Third Party to Biood Bome
Pathogens

SEXUAL ASSAULT OR INAPPRUPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{ 1Yo Other Client

I 1To Staffor Mentor

{ To Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
1 Property Damage Under $1,000

1 Propsrty Damage Over $1,000

1 Vehicle ThaR

} Fire Setting

1 Thel/Shoplifting

1}  Cther

e L

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Other Clisnt

}To Staff or Mentor

Jro Mentor's Family Member

1To Other Third Party

Tra Animals (animal cruelty)

- -

POSSESSION OF PROHIBITED MATERIALS: (Defined per
cliontiindlvidual/program)

[1F of Prohibited Materials {1.e., alcohol,
lighter, weapon, pomography, ilicit drugs, ete.)

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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536

ounseﬁngma}nl fnr SlamMemr [x} R&poﬂed 1o AdultChild Protective  { ] Funding Source Notified
] ISP/Supenision/Behavioral Plan Services Data:
Developed with Clientfindividual Date: g— {x] Family Notified
[x] intemat investigation Underway i Date:
interventions: [ (L [ 1 Guardian Notified
[ JPhysical Date:
{ IMechanical [x] Law EnforcementProbation Notified
{ ISeclusions [=] Licensing Notified Date: y
{ JChemical Date: ’
{xaw Enforcement

Chisntindividual Nama:

rooim monitor. Upon entering the room,
anrasponsive: She immediately began applying CPR and called for
rasponded| | phioned EMS and (at heroffice).
 arrivad home prior tu EMS and canﬂmled applying CPR|
continued CPR and J
hospital, @was nnunced dead. Hospnal notified police
Reference SNt HE. 1© D

Continue on an additional sheet If necessary. DO NOT WRITE ON BACK OF PAGE}

CPS hotline was phuned at

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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Signature of Person Completing Form Print Name Title Date

PSC Super. ]
Sigitature of Manager/Director Print Name Title Date..
I PM L

[Eignature Frint Nama Fitle Bate

Signatura Print Nama Titte Date
Slgnature of State Director {Leval 3 and 4 only} Print Name Title Data

Stae Dir.
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1. Clisnt/Individual's Name:

3. Guardiare  { }Self (x)State { )Pareni{s) { )Qther 14. Log# (D
8. Papulation: { } Adult{18+) (x)} Chid 4. Service Category: (Chack ona}
) { } Behavioral Heslth { ) Acquired Brain injury
40. Data of Admission to MENTOR NETWORK: { ) Juvenite dustice ¢ ) Elder Care
{x} Medically Complax { )} Mental liiness
- { ¥ MRDD { ) MRAML
11. Length of Cuirant Placement/Services: ¢ ) MRIDD Gffender { ) Education
14 Yoars )

PROG]

L I Acq

isition/Partner, specify company nay

18, Program Name:

18, Service Sstting/Model: {check the ONE that most tiosely fits)

{ } ICF/MR {intermediate Care Facility} { } Fami forme Based P
{ ) Group or Shared Living {3+ clients/individuals with 24/7) services lass than 24/7)
{ ) Shared or Suppodad Living (1 or 2 clantsfindividuats with 24/7) ¢ } Chinics¥Oulpatient Therapy {OT, PT, Speach)
() Manitar Homaf Host Home { ) Day Program
{ ¥ Group orShared Living {3+ clients/individuals with less than 24/7} { } Supported fonal
{ )} Shared or Supporied Living (1 or 2 cliantslindividuals with less { } Schoot
than 2417} {} ase

{ ) Homae Health Agency Services

17, Date & Time of inciden 18. First Reported to MENTOR NETWORK: 1
CE—— By (Name & Tie)
; B Hospitalpersonnel |
18, Location of incident: {check one) 20. Outcome of Incident: fcheck aff that appiy}
{ ) MenlorHome () Primary ( ) Respite { 1 Remain in Current Placamant
Mentor Namae: { 1 Placemant Detision Pending
# of Clients/individuais Living In Home: { 1 Clientindividusl Placed in Respite
{ } Clisn¥/Individual's Residence {group home, ICF, apt) i1 Disrupted (i.e. CI fviduat o new
{ 3 Ch i Bivlogical Family ian Home homel pragramiplacement within MENTOR NETWORK)
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ )} School { 1 Tempuoraily or Permanently Closed Mentor Home
{y Clsntingi s Place of i1 i Psychi i [ i
{ } Vehitle {1 ¥ i
{ } Program Office [ ] Medicat ¢
{ } Community 1 1 Inwschaol suspension
{x) Other: - Hospital. { 1 School Suspension/Expulsion
{ 1 Clisntindividual Arrest/Datention
{x] Death
t 1 Other
21, ire i 2-3 the key asp of the for entry into Risk Management database.

+Client had two emergency surgeries on (DO~ @I ciiert's condition deteriorated and (il died st approximately

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTOR0005105



BCT
DEATH {daath of clisntindividual is
) Death of C
§x) L Daath of Ol

4 incident):

CLIENTANDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the Incident Report
{ 7 Unable to Locate at the Time of the incident Report
{ ) Other:

{ 1SeitInjurious Behavior

[ 1Mental Health De-compensation

[ 10ppositional Behaviors

{ Tinappropriate Sexual Comments/Threats
[ 1Verbal Threatls of Violence

[ 1Exhibitionism/Public Masturbation

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp Alleged or I 1Medication Error
Carataker: [ 1Missing Controfled Substances
g { 1Serious Adverse Reaction to Medication
{ 1 Mentor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ IStk { 1 iiness Requiring Medical Treatment
{ 1 Other Caretaken [ 1 Deteroration in Exisling Madical Condition
{ 1 Pregnancy
Alleged Misconduct: y y
1 1 Soxual Boundary/Abuse E § S%zure Requiring Emergency Treatment
f 1 Verbal or Emotional Abuse { 1 Bowel mpaction
E g ‘lzhysical Assault/A?useh { 1 Pneumonia
[ 1 Inappropriate Use of hysical % i gg":_"“’ Soras
[ 1 Negleat )
[ 1 inadaquate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carslaker { 1 Physical Assault by Third Parly/Other Individual in our car
{ 1 AlcoholiDrug Use by Caretakar { 1 Sexual Assault by Third Parly/Other individual i our care
I 1 Misuse of Clientiindividual's Funds { 1 Theftby Third Party
[ 1 Misappropti of a {1 Falt
Praperty U 1 Choking
{ 1 Other { 1 Bathing/Scalding Related Injuries
[ 1 OtherBums
[ 1 Vehicle
[ 1 Swirvming/Nesr Drowning
| 1 OtharAccidantal Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1Suicidal Threats o Verbalizations
[ ]Suicidal Attempt or Geslure

[ 1 Clientlindividual Exposed to Blood Borne Pathogens
1 1 Clientindividual Exposad Third Party to Blood Bome
Pathogens

BEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTAINDIVIDUAL:

{ 1Yo Other Client

{ }To Staff or Mantor

{ Ifo Mentor's Family Member

[ 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/NDIVIDUAL:
[ 1 Property Damags Under $1,000

{ 1 Propenty Damage Over $1,000

{ 1 Vshicle Theft

{ 1 Fire Setling

[ 1 Theft/Shopiifting

{1 Other

PHYSICAL ASSAULTS BY CLIENT/AINDIVIDUAL:
1Te Gther Client

170 Sta¥ or Mentor

o Mentor's Family Member

1To Other Third Party

Tro Animals {animal cruelty)

o o e

POSSESSION OF PROHIBITED MATERIALS: {Deflned per
clientiindividualiprogram})

[ 3F ion of F {i.2.. alcahal,
lighter, weapon, pornography, illicit drugs, efc.)
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540

{ 1 Reported to Adult/Child Protective [ x] Funding Sourca Notifiad
Sarvices Dater

{ 1 Counseling/Training for StafifMentor
11 ISP!SupamsimlBahavio ral Plan

aioped with Clientindividual |
¢ llmemal tnvastigation Underway Date: {=] ;‘x’"“"“ d
Interventions: G O [ x] Guardian Nolifisd
{ IPhysical N
Mechanical Date:
[ Machar — t ]LawEnforcemen!t{PLEm Stion Notified
[ JSeclusions [ 1 Licensing Nolified Date:
ate:
{ lChemical Date:

{ J.aw Enforcement

Clisnt/individual Name:

Ctient is & 14 year ofd il who has besn placed in our Medically comiplex program since 1 month old. -!s
diagnosed with seizure d/o; paraplegia; cersbral palsy, and has & feeding tube, Current medications are: Puimicort
(2x/day}; Xopenex (2x/day), Zantac dally.

Clienit was medically fragile. Before the surgery d prep: the foster p for'the possibility of
slient not surviving it.

Client recelvad two o onliiilili due toa owl ob anid then nacrotic bowel,
Following the secand surgery, doctors had difficulty keeping client's blood pressure up. Client deteriorated the
moming offjJjland died at approximately

Continue on an additlonal sheet if riecessary. DO NOT WRITE ON BACK OF PAGE}
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541

of Person G Form Print Name Title Date
_— PM
Signature of Manager/Diractor Print Name Titie Data
I o™ -
Signature Print Name Title ‘Date
I QAA o
Signature Print Name Title Date
A s
Signature of State Director {Lavel 3 and 4 only) Print Name Title Date
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1. Clientindividual's Narme: RN

2Levell ()1 (32 ()3 {x}4

3. Guardian;  { }Seff {x)State ( )YPareni(s) ( )Other

[+ toor: e

5. 008; ———

hse 17 Yous 1 | -conc: QD

8. Population:  (x) Adult(18+) { ) Child

10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services:

9. Service Category: {Check ons)

{ ) Behavioral Health
{x) Juvenile Justice
- ) Medicglly Complex
{ ) MRIDD

{ } MR/DD Offender

;2 If?ccms!tfcnlt’arman ;;aaﬁ& COMpany nam

} Acquirad Brain Injury
} Elder Care

} Mental liiness

3 MRMI

} Education

} Othen

15, Program Name:
Juvenile Justice

18. Service Setting/Model: {check the ONE that most closely fits)

{ } ICFIMR (intermediate Care Facility)
{ } Group or Shared Living (3+ cllents/individuals with 2477}

{x) Mantor Home/ Host Home
than 2477}

{ } Home Health Agency Services

{ ) Shared-or Supporied Living {1 or 2 clientslindividuals with 24/7)

{ ) Group or Shared Living {3+ cllentsfindividuals with fess than 24/7}
{ ) Shared or Supported Living {1 or 2 clientefindividuals with less

By {Name & Title}

() F hoolfHome Based
servn:.es fess than 2477}

{ ) Chnical/Qutpatisnt Therapy/Rehab (OT, PT, Speech)

{ } Day Program

¢} Supp |

{

¢

PR i3

) Sehoot
3 Case €

Mantor

18, Location of Incident: {check one)

{ ) Mantor Home { ) Prmary ( )} Respils {
Mentor Name: [
# of Cliantsfindividuals Living in Home: {

{ )} Client/individual’s Residence (group homs, 1CF, apt} {

{1y @ | i's Biological y dian Home

{ )} Day Program £

£ ) Schoot 3

{) dual's Place of y L1

{ ) Vehicle 1

{ ) Program Office {13

{ )} Community {

w0 oner: M |

1

24. Outcoma of Incident: {check all that apply}

1 Remain in Current Placament

] Placemant Diecision Panding

1 Cﬁantlindlvsdua! Placed in Rsspi!e
1¥

home! pmgramipiacement within MENTOR NETWORK)
1 Dischargad from MENTOR NETWORK
1 Temporarily or Parmanam!y Closad Mantor Home

{i.e. O i fo new

Psy {no

Medical

+ i n

1 In-school suspension

] Schoo! Suspension/Expulsion

1 Clisnt/individual ArrestDatantion
[x} Daath

[ ) Other:

21. Summarize In 2.3 sentencas the key aspects of the Incident for entry Into Risk Management database,
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| and another child in her care to a local waler area near|

swimming. Whenilwent under the water and did not

P

y-ive-Merdorvep

N

SECEION L2 CINCIDENT 1) IR EOR check :
DEATH {daath of client/individual is a Level 4 incident): CLIENTANDIVIDUAL BEHAVIORAL.
{ }E d Death of € idual { 1Salfinjurious Behavior
{x} Ui d Death of Cli { 1Mental Health Oe-compensation
CLIENTINDIVIDUAL ELOPEMENT/AWOL.: I [ 10ppositional Behaviors
{ ) Locatad at the Time of the Incident Report { 1inappropriate Sexual Comments/Threals
{ ) Unable lo Locate at the Time of the Incident Report { 1Varbal Threats of Violence
{ ) Other: {1 itioii; uhli
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alteged or Confirmed) { }Medication Ervor
Carstakee: { ]?isﬁng ?gntmﬂad Sub-stanceS
{ 1 Mentor 1 Reactionto
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1 Staff { 1 Hiness Requiring Medical Treatment
{ 1 Other Carataker: { 1 Deterivration in Existing Medical Condition
[ 1 Pregnancy
Allsged Miscondunt: .
[ 1 Sexust Boundary/Abuss E i ﬁ:f,zura Requiring Emergency Troatment
{ 1 Verbalor Emotional Abuse { 1 Bowel impaction
{ I Physical Assault/Abuse S
{ 1 Com " § } Pneumonia
{ 1 inapprapriate Use of Restraint/Physicat fntervent E g Z;:ii““’ Sores
{ ) Negiect !
{ 1 nadeguate Supervision CLIENTANDIVIDUAL INJURY BY:
{ } Cdminal Arrast of Caretaker { 1 Physical Assault by Third Party/Other Individus! in-our car
f 1 AlcoholDrug Use by Caretaker {1 Sexual Assault by Third Party/Other individual incoir care
{ ) Misuse of Clisntiindividual's Funds { 1 Thefiby Third Party
il ppropr of ¢ Parsonal [ 1 Fali
Properly ' {1 Choking
[ 1Othen { 31 Bathing/Scalding Related Injuries
{ 1 OtherBums
[ 1 Vehicle
[ 1 Swimming/Near Drowning
[ 1 Other Accidental Irjury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL. INCIDENYS:
[ 1Suicidal Threats or Verbalizations [ 1 Clientingividual Expoged o Biood Bome Pathogsns
[ JSuicidat Attempt or Gesture { 1 Clientindividuat Exposed Third Party to Blood Bome
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
BEHAVIOR BY CLIENTANDIVIDUAL: [ 1 Propedy Damage Under $1,000
{ 1 Property Damage Over $1.000
{ }To OtherClient [ ] Veticle Thaft
£ 1To Staff or B;esze b { 1 Fire Satting
[ o Mentor's Famil mber "
[ 1 TheftShoplifting
{ 1To Other Third Party {1 Other
PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: (Defined per
£ 1To Other Client clientiindividualiprogram)
[ 1To Staff or Mentor N
N {1¢ of F d M {i.e., alcohol,
}: ﬁom?hf;‘gg nﬁ:emher lighter, weapan, pormography, Hlicit drugs, etc.}
[ ¥o Animals (animal cruelty)
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[ Gﬁunsaﬁng\ffraivﬁng for StafiMentor unding Source Notified

SPiSuparvisionBehaviaral Pla ;
1 R eiobet i Chengiraidual g:‘;f‘“ - - :::;}ym
[x] Internal Investigation Underway ) Date:
interventions: (@] (S8 1 . "
rvertons. ) gauar'disnmpﬁeﬁ
[ WMechanical L ém‘m Bation Nofified
{ ISeciusions { 1 Licensing Notified I Lo “k_
{ IChemical Date: ’

{ iLaw Enforcement

Clentindlividisal Nama:

. (& SRR
According to I rost recent psychiological diagnosis, as diagnosed with insominia and
schizoatfective dlsordar.-most recent psychological evaluation, stated i was happy and experiencing no
behavior probl or mood swings. Jrefilled ription for 25mg of Seroquel,

‘ and anather chifd in her care to a facal v}a(ur‘a‘re;: near
o go swimming: saw ] swimmiﬁ. When i went under the water

rge; she called 911. The tocal police arrived and searched for

in'the wataer. Subsequently,’
the Mentor reported that the authorities had recoverad [l body.

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Completing Form Print Name Title Date
Recruiter [ ]
Slgnature of Manager/Director Print Name Title Dats - -
D L
Signature Print Name Title Date
Signature Print Name Titie Date
Signature of State Director (Lavel 3 and 4 only} Print Name Title Date
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3y

‘Pleasa PRINT Clearly or =.DO NOTY Leave Blanks.. Complste All Boxes.

. y IVIDUAL INFORM

1. Cllényindividuats Nems: NS Zieve: ()1 (12 {13 (w4
3, Guardiam:  ( )Self (x)Stale ( )Parentis) ( )Other luag#: [ ]
5.008; — a5 1Yearsz | 7.concer. (D
8. Papulation: { ) Adult{18+} {x) Chid 8. Service Category: {Chuck one)}
Y { ) Behavioral Health { ) Acquired Brain injury
10, Date of Admission to MENTOR NETWORK: { 3 Juvenite Justice () Elder Care
{x} Madically Complex { ) Mental liness
— { Y MR/DD € ) MRMI
11, Langth of Current Placermant/Services: { ) MRIDD Offerder { ) Education
5 Months ( } Otter;

14, 1f Acquisition/Partner, spec

15, Program Name:

Madically Fragile

16, Service Setting/Modet: (check the ONE that most closely fits)

{ } ICFIMR (internediate Care Facllity) { )} Family Basad {2
{ ¥ Group-or Shared Living (3+ clientsfindividuals with 2477} services lass than 2417}
{ ) Sharad or Supported Living (1 or 2 clientsfindividuals with 24/7) { } Clinical{Quipatient Therapy/Rehat {OT, PT, Speech)
{x} Meritor Hams/ Host Home { )} Day Program
{ } Group or Shared Living (3+ clients/individuals with lass than 2477} { )} Supp ok
{ ¥ Sharad of Supported Living (1 or 2 clients/individuals with less { ) School
than 2477) [ ase ¢

{ ¥ Home Heallh Agancy Services

18, First Reportad o MENTOR NETW :
8y: (Name & Tie) SN
Mentor
18, Logation of incident: {eheck one) 20. Quicoma of incident: {check al! that apply}
{x} Mentor Home {x} Prmary ( ) Respite { 1 Remain in Current Placemant
Mentor Namhe: 0 { 1 Piacement Decision Pending
# of Clhantsfindivi s Living i Home: { ) Clieritfindividual Placed In Respite
¢ '} Chentindividual’s Residence (group homa, IGF, apt) {1# D {L.e, Client/ 1o ew
{ ¥ Clientindividuat's Biological Family/Guardian Home hemel pregramiplacement within MENTOR NETWORK}
{ ) Day Program [ 1 Discharged fom MENTOR NETWORK
{ } School { 1 Tamporadly or Parmanantly Closed Mentor Home
{ ) Cli ividual's Place of i1 yohi: {no i i
{ ) Vehicle £ 1 Pgy ic Hospitalizati
{ )} Program Office { 1E Medical ¥
{ 1 Community { 1 in-school suspension
{ } Other: { 1 School Suspension/Expulsion
{ 1 Clientfindividual Arrest/Datention
{x] Death
{ 1 Cther:
21, in 23 the key asp of the incident for entry into Risk Management dafabase.

+ On(ID the client passed away as a result of.medical conditions.

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTORO005113



547

x) Expeclad Daath of Client/individuat
{ ¥ Unexpected Dasth of O

PTOR

CLIENT/INDIVIDUAL BEHAVIORA

[ ISeltInjurious Behavior

[ 1Mental Health De-compensation

CLIENTANDIVIDUAL ELOPEMENT/AWOL:

{ } Locatedatthe Time of the incident Report
{ } Unable to Locate at the Time of the incident Report
{ ) Othsr:

[ 10Oppositional Behaviors
{ Yinzppropriate Sexual Comments/Threals
{ Verbal Threats of Violence

{1 Exhibitionismy/Public Masturbation

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp Alleged or € ed) [ 1Medication Error
Caretaker: [ IMissing Controlled Suh:stances )
¢ 1 Mentor i IS8erious Adverse Reactionto Medication
{1 Menter Family Mamber MEDICAL INCIDENTS:
{ 1 Staff { 1 Wness Requiring Medical T
[ 1 Othar Carataker: 1 1 Detedoration in Existing Madical Condition
[ ] Praghancy
Alteged Misconduct: y
[ ] Sevual BoundarylAbuse E i S:i‘zure Requiring Emergency Treatment
{ 1 Verbal or Emotional Abuse
[ 1 Physical AssaultAbuse [ 3 Bowst impacion
{ 1 Corpovalfinappropriate Punishmant [ 1 Preumonia
: . ” { 1 Pressure Sores
{ 1inappro Use of hysical Intervention i ] Other
{ 1 Neglect :
{ 1 inadequate Suparvision CLIENT/INDIVIDUAL INJURY BY:
{ 1 Criminat Arrest of Caretakar [ 1 Physical Assault by Third Pary/Other Individualin surcar
{ 1 Alcohol/Drug Use by Caretaker I 1 Sexual Assault by Third Party/Other tndividual Teyour cara
{ 1.Misuss of Cligntindividuars Funds { 1 Thefiby Third Party
[ 1M i of Cli ividual Parsonal {1 Fall
Property { 1 Choking
{ ] Cther: [ 1 Bathing/Scalding Ralated Injuries
{ 1 OtherBums
{ 1 Vehicie
[ 1 Swimming/Near Drowning
t 1 Cther Accidental Injury:

SUICIDAL CLIENTANDIVIDUAL:
[ 1Suicidal Threats or Varbalizations
£ ] Suicidal Altemnpt or Geslure

EXPOSURE CONTROL INCIDENTS!

{ 1 Cllent/ndividual Exposed to Blood Bome Pathogens

[ 1 CllenVindividual Exposed Third Party to Blood Bome
Pathogens

SEXUAL ASSAULTOR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

{ 1ToOther Client

{ 1To Staff or Mantor

{ o Mantor's Family Membar

[ 1To Other Third Parly

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
1 Property Damage Under §1,000

1 Proparty Damage Over $1,000

1 Vehicie Theft

] Fire Setting

1 Thelt/Shoplifting

{1 Other

ey -

PHYSICAL ASSAULTS BY CLIENT/ANDIVIDUAL:
{ }To Other Client

[ 1To S{aff or Mentor

{ FoMentor's Family Member

{ 1To Other Third Party

{ Fo Animals (animat crusity)

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clisnt/individualiprogram)

F ion of Prohibited (2., aicohol,
fighter, weapon, pormography, illicit drugs, ete.)
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=} Cuunseﬂngﬂ‘eam(ngfcrﬁ!aﬂ;mntor ported to AdulC ive  [x] Funding Source Notified

n/Behuvi tan
U1 B SeRes Wi Clarvingcuar - ?::“y k.
{ ] intamal nvestigation Underway Date:
tnr[an;ap::;:;:; [x} Guardian Nolified
hani Datal M
E igec,mﬁ’ {x] Law EnforcementiPro! ﬁnnNeti
{ Chemical pae: (NN oste: (RN

{ JLaw Enforcament

Clientindividial Name:

| was born wIth a genetic disorder. .has & G-tube for natriten purposes. .has selzures thmughoui the
day. ii}is on Kappra, Lorazepam; Miralax; Pulmicort; Nystatin Powder; Zoponex; Ipratropim Bromide; Diazepam;
Hycet; Clonazepam; and Phenobarbital, i} doss not have a long life expectancy.

calléd to give a medical update on the ctisntu
; the client had stopped breathing twice, and (il he:
stopped beating fora period of time. The mentor expressed that she felt that the client was going to pas suun. it
was reparted that the client's biological mother was notified of the client’s condition, and she arrived at the Mentor
ospice was also notiflad of the cliant’'s condition, and they arrivad to the Mentor homa around
orlIR 1o tentor called to report that the client passed away at IR The state
e was notified that the client had passed away, The Incident was reported to the CPS hotline,
A message was left for both CPS casewarker and the CPS supervisor regarding the client's

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTORQ005115



Signature of Parson Completing Form Print Name Title Date
} Admin, Assist.
Signature of Manager/Director Print Name Title Date.
pm
Signature Print Name Titte Date
Slgnature Pint Name Titla Date
Signature of State Director {Level 3 and 4 only) Print Name Title Data
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1. Clientfindividual's Name: - I NENNEG

Zlevel ()1 ()2 ()3 (x}4

3. Guardlan:  { }Self (x)}Staie { )Paroni{s) { }Other

;4, Log #:

5 DoB: —

s.nge 20 vears 1 7. concer: (NND

8. Poputation: {x} Adult{18#}) () Child

10, Date of Admission to MENTOR NETWORIC

11, Length of Currant Placement/Services:
1 Years 5 Months

4, Servica Calegory: {Check ona)

{x) Behavioral Health { } Acquired Brainy injury
{ .} Juvenile Justice { } Elder Gare
{ ) Madically Complex { } Mental iness
¢ ) MRIOD { ) MRIME
¢ ) MR/DD Offender { } Educatlon
{3 Other:

4.1f Acquisition/Parter,

spacify ¢

15. Program Name:

Children’s Program

18. Sarvice Setting/Model: {check the ONE that most closely fits}

{ ) ICFMMR {infermadiate Care Facility)

{ ) Group or Shared Living {3+ cliantsfindividuals with 24/7)

{ '} Shared or Supported Living {1 or 2 clisnts/individuals with 24/7)
{x) Mentor Home/ Host Home

{ ) Group or Shared Living (3+ clients/individuals with lass than 24/7)
¢ ¥ Shared or Supported Living {1 or 2 clientsfindividuals with less

IS

fome Sased

{pariodic

PP

services less than 2417)
Clinjcal/Qutpatisnt Therapy/Rehab {OT, PT, Speach)

than 24/7)
{ } Home Health Agency Services

Lase

18. First Reported o MENTOR NETWORK:

8y:(Nama & Tite) NI

18, Location of incident; (check one}

{ ) Mantor Home
Mantar Nama:
#.of Cllantalindividuals Living in Home:

{ ) Prmary { } Respite

20. Outcome of Incident: feheck all that apply}

1 Remain in Current Placement
1 Placament Decision Pending
} Clientindividual Placed in Respite

o~

{ } Clientindividial's Residence {group home, ICE, apt) Diseupted (Lo, Chi 0 new
{ ¥ Clientfndi s Bislogical Family/Guandian Homs home/ program/placemant within MENTOR NETWORK)
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ } School { 1 Temporarily or Parmanently Closed Mantor Home
{y Cli ividual's Place of [l F iatr ion {no italizali
{ } Vehicle 1 E: atric b i
{ ) Program Office L1 Medical ¢
{x) Community { 1 in-school suspension
{ } Other f ] School Suspension/Expulsion
{ ] Client/Individua! Arrest/Datention
[x] Death
£ 1 Other
2. in2-3 the key asp of the Incident for entry into Risk Managament database.

IR committed suicide by hanging at a friend’s home on (NS @ =5 found at abou_
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LEEIONN N
DEATH (dealhi ot chantindividial is & Lavel 4 Incident):
{ ) Expected Death of Client/individual
() 4 lad Daath of i

h .
CLIENTANDIVIDUAL BEHAVIORAL:
{x1Selkinjurious Bahavior

I 1Mental Health De-compansation

GLIENT/INDIVIDUAL ELOPEMENT/AWOL: { 10pp
{ } Locatad atthe Tirme of the Incident Report { linappropriate Sexual C /Threals
{ ) Unabla o Locate at the Time of the Incident Report { 1Vaerbal Threats of Viclence
{ } Other: { 1Exhibitioni ubslic M;
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
[Suspected, Alleged or ¢ ) { 1Medication Eror
{ 1Missing Controflad Substances
[c a]m &Tgf { 1Setious Adverse Reaction to Medication
{ 1 Mentar Family Member MEDICAL INCIDENTS:
{ 1Staff [ 1 Hness Requiring Medical Treatment
{ 1 Other Carstaken [ 1 Deterioration in Existing Medical Condition
L 1 Pregnancy
Alleged Misconduct: L
{ 3 SexustBoundary/Abuse E 1 ffnizure Requiring Emergency Treatment
{ 1 Verbal or Emotional Abuse y
% i Ehysica! Assau!UAl?use '[: % ;l,on:;i“lg‘:;aacmn
D F
L1 Use of hysical intsrvantion E } gf;ff‘m Sores
[ 1 Neglect :
[ 1 Inadeguate Supervision CLIENT/INDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Caretaker { 1 Physical Assault by Third Party/Other Individual in-our car
{ ] AlcoholiDrug Use by Carstaker [ 1 Sexual Assault by Third PartyiOther Individust in our care
1 1 Misuse of Cliontindividual's Funds { 1 Theltby Third Party
{ 1 Misappropriation/O of Gl Parsonal {1 Fail
Property { 1 Choking
[ 1Other { 1 Bathing/Scalding Related Injuries
{ 1 OtherBums
{ 1 Vehicla
i 1 Swimming/Near Drowning
{ 1 Othsr Accidentat injury:

SUICIDAL CLIENTANDIVIDUAL:
{ 1Suicidal Threats or Verballzations
{x1Buicidal Attampt or Gesturs

EXPOSURE CONTROL INCIDENTS:

L1 i ivid p to Blood Bome F

{ 1 Clientindividual Exposed Third Party'io Blood Borme:
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/ANDIVIDUAL:

[ 17To Other Client

{ 1To Staif or Mentor

{ T'o Mentor's Family Member

[ 1To Other Third Party

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
[ 1 Property Damage Under $1,000

{ 1 Property Damage Over $1,000

{ 1 Vehicle Theft

{ 1 Fire Setting

[ 1 Theft/Shoplifing

{1 Othen

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 1To Other Client

[ 1To Staff or Mentor

[ TroMentor's Family Member

{ 1To Other Third Party

{ To Anirmals (animal crusity)

POSSESSION OF PROHIBITED MATERIALS: {Defined par
clientlindividualiprogram)

P of i {i.e., alcohol,
lighter, weapaon, pormnography, iilicit drugs, ete.}
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. SECHON] OGRAMMATIG RESPONSE (Check all tha
{ ]Gounselingl‘l’ralningfor;StaﬁlMeMor { 1 Regorted to AdGl/CHlld Protactive [ ] Funding Source Notified

ISP/Supenvision/Bahavicral Pha; i N

L oty Services Date:
¢ . Date: {x} Family Notified
[ 1 intemal investigation Underway iy
Interventions: {3 i [ =
il

{ JPhysical [x] Guardia

{ Mechanical W ‘

{ I8eciusions { 1 Ucensing Notified (x} LD:?::\ tion Notified

[ IChemicat Date: .

{ JLaw Enforcement

Chiantindividual Name: [N
ON

R

T ot o I, ot o B 1
that

inform worker| had committed suicide this morning while at a friend's home. M: ported
that riand’s mother found [ hanaing from a tree in their front yard. 911 was called but they were not
able to save {ffiiite. Ms. I reports that no police report is available at this time,

Cuntinue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Parson Completing Form Print Name Titie Date
PC

S!gnaiﬁi’é of ﬂana‘gsrlbimc!or Print Name Title Date
PM

Signature Print Nare Tille Date
DOC

Signatura Print Name Title Date

Signature of State Directer (Level 3 and 4 only) Print Name Title Date
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10. Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services: () MRIOD

{x} Behavioral Health
{ ¥ Juvenile Justics
{ ¥ Madically Complax

{ 3 MR/DD Offender

14, if Acquisitior/Partner, §

1. Cllent/individuars Name: - JEEEG0G Ritevel (31 {32 {13 (w4
3. Guardian:  ( )Seff (x)State { )Pareni{s) ( )Other 1‘& Log #

5. 008 A 8. Aga: 17Years1l47_Gcnden ¢+ D G
8. Population: { } Adult{18+) (x} Child 8. Service Categorny: {Check ane}

£ ) Acquired Brain Injury
¢ ) EidarCara

{ 3 Mental liness

{ ) MR

{ ) Education

{ 1 Othier:

Eotaahte

pecify r:ompany narie:

16, Service Setting/Madel: (cheok the ONE that most closaly fits)

{ ) ICFMR {Intermadiale Care Facility)

{ ) -Group or Shared Living {3+ clientsfindividuals with 2477}

{ } Sharad or Suppanied Living (1 or 2 clientsfindividuals with 2477)

{x} Mentor Homef Host Home

{. } Groupor Shared Living {3+ clients/individuals with less than 24/7)

{ } Sharad or Supportad Living (1 or 2 clients/Aindividuals with Jess
than 2477}

{ 3 Home Health Agency Services

15, Program Name:
Children's Program

3

services less lhanlz‘dﬂ ¥
) ClinfealiCutpationt Therapy/Rehab {OT, PT, Speech)
1 Day Program .

Basad &

} Schaol

¢
{
{1
{
()

aamma—s B (ome & Tte)
14, Lovation of incident: {chack ane) 20. Qutcome of Incident: {check all that apply)
{ ¥ Meéntor Home { )} Prmary { } Respile { } Remainin Curtent Placement
Maritor Nama: { } Placement Decision Pending
# of Clientsiindividuals Living in Home: { 1 Clisntindividual Placed in Respite
{ } Chentindividual’s Residenca {group homs, 1CF, apt) [ IF it Di {i.e. Cli ividuat i to new
{ ) Clsntindivi s Biological Family tan Home homef programiplacement within MENTOR NETWORK)
{ ¥ Day Program { ) Dischargad from MENTOR NETWORK
{ } Schaot 1 1 Temporarily or Permanently Closed Mentor Home
{ )} Cli ivi 's Place of i {1 i E ion {no italization}
{ ) Vehicle [ 4B Psychiatric b i
{ )} Progeam Office {1 Medical ¥
{ } Community { 1 In-school suspension
{x) Other: on run status - g hers hous [ 1 Schoot Suspension/Expulsion
[ 1 Clientindividual Arrest/Datention
Ex] Doath
[ } Other:

IR committed suicide via hanging

21, Summarize in 2.3 sentences the kay aspects of the incident for entry into Risk Management database.
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ek il th 1
3 LIENT/NDIVIDUAL BEHAVIORA
{ ) Expeclad Death of Clientindividual [x]Seltinjurious Behavier
{x) Unespected Death of ClienVindividual {x]Mental Health De-compansation
CLENTINDIVIDUAL ELOPEMENTIAWOL: { 1Oppositional Behaviors

{ ) Located at the Time of the Incident Report £1 Sexual G Threals
{ ) Unable to Locate at the Time of the Incident Report [ }Varbal Threats of Vidlence

{ } Other: [ 1Exhibitionism/Public Masturtiation
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:

{Suspecied, Allaged or Confirmed) { 1Madication Eror

{ JMissing Controfled Substances

[C"}"'“;:’:‘“‘; [ }Serious: Adverse Reaction ta Medication
[ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1Staff [ 1 Uiness Requiring Medical Treatment
{ 1 Cther Carstaker: { 1 Deterioration in Existing Medical Condition
; . { 1 Pregnancy
f‘ﬁ&?‘aﬁg&kbuw {1 Seizure Requiring Emergency Treatment
[ 1 Verhal or Emotional Abuss % i BU:;JQ‘ mpaction
% i ?hysma( AssaulUAI‘mser [} Prieumonia
[ Use of hysical Interverition E § g'ﬂ‘i:sr‘“e Sores
[ 1 Neglact i
{ ) inadeguate Supenvision CLIENT/INDIVIDUAL INJURY BY:
{ 1 Grintinat Arvest of Caretaker [ 1 Physical Assauit by Third Party/Other Individual in-our car
1 1 AlcoRalDiug Usé by Caretaker [ 1 Sexusl Assault by Third Party/Other individual e ot care
{ 1 Misuse of Cliant/individual's Funds I 1 Thefi by Third Party
{ } Misapp ofC i Personal [ 1 Fall
Property [} Choking
[ }Other [ 1 Bathing/Scalding Relaled Injuries
[ 1 Other Burns
{ 1 Vehicle
{ 1 Swimming/Near Drowning
[ 1 OtherAccidentat injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
I )Suisidal Threats or Verbalizations [ i {o Blood B Pathog
[ TSuicidal Attempt or Gesture [ 1 Client/individua! Exposed Third Party to Blood Bome

Pathogens
ROPERTY DAMAGE BY CLIENTANDIVIDUAL:

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL: 1 ;rfopertv Damage Unde;s $1,000
{ IToOtherClient 1 Property Damage Over $1,000

P
{
[ .

[ 1To Staff or Mantor E 1 Vehicle Thelt
{
[

" } Fira Setting

{ o Mentor's Family Member
1 TheR/Shoplifing

{ 1To Other Third Panty 1 Othen
PHYSICAL ASSAULTS BY CLIENT/ANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: {Defined per
{ }To Other Cliamt clisntindividualiprogram)
[ 1To Staff or Mentor . . .
L Jro Mentor's Family Member t i waaon, pom h mtcﬁ:: " a'c?hm‘
[ ]7To Other Third Party ighter, waapon, pormography, rugs, ele.)

[ To Arimals {animal cruslty)
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i 1Guunselingﬂ‘rakvng fanta!flMenmr {1 i o Adultlcuild. i [} Funding Sourcs Notified

ISP/SupervisianiBetiavigral Plan i
{1 Baveliopad with Clentindicuat s (1 ?Z;:;YNQW
{ ] Interial investigation Underway Date:
Interventions: ) (A [x] Guardian Notified
[ IPhysical Date:
[ IMachanicat Law Enom robation Notified
[ ISeclusions [ 1 Licensing Notiisd txd Date:
[ 1Chemical Date: i
{ jLaw Enforcement

Giisnt/individual Name} ) . Date of incident): (NINNNNNEND

has a history of exp was abandoned bylllbic parents, Jl had demonstrated muitiple
bahavior problems {stealing, physicaliy aggressive behaviors; braaking and enlering ate) that had fed to-a criminal
charge and delinquens) has a significant history of for axterded periods of time.
While in placemen \as resistant fo mental health services and medication to address-trauma htstory and
behavioral problems,

and family howaver they would not cooperate in giving the worker an address or returnin
recelved a letter from {§fmother a coupie of days prior till} that was very negative to

fas been on the fun from foster care placement sinc<JIIID W was believed to be in‘ ith“o mother

aséworkerq ra 4 call from O oo: RN
who stated that on at ﬁghe fourd that d committed suicide by hanging
statad that JIIl had been doing very wail until a few days prior to the incident after {iffreceived a
rothar, mo(her who is Incarcerated had written a letter stating mat-no longer wanted
anythmg to do with stated that she noted that ‘appeared under the influence of substances for a
couple days after that Ms stated that laft a sulcide note however she'was unable to reéad It due to being
tou upset and gave it to the police, Caseworker foliowed up with the police dept in The
police confirmed the avent and stated that the paperwork wotuld not be available for 5-7 days.

Continue on an additional shest If nacassary. DO NOT WRITE ON BACK OF PAGE}
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Signatura of Person Completing Form Print Name Title Date
N Children PS )
Bighatire of Manager/Director Print Name Title Date.
. Mgr a_
Signature Print Name Title Date

oD )
Signature Print Name Title Dats

QAM e
Signature of State Director (Level 3 and 4 only) Prinit Name Title Date
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. Client/Individual's Name: ~

3. Guardian:  { )Self {x)State {( )Pareni(s)

{ YOther

5.D0B:

1 Yours 1 |7 core QD

8. Population: {x} Adult{18+) { } Child

8. Sarvice Category: (Check one}

10. Date of Admission to MENTOR NETWORK:

11, Length of Current Placement/Services:
4 Months 16 Days

{x} Bahavioral Health { ) Acquirsd Brai Infory
¢} Juvenils Justics { ) Eider Care
{ } Medically Complax { ¥ Mental liness
{ } MRIDD { )y MR
{ ) MRIDD Cifender { } Education
{ } Other:

15: Prograni Nare:

18, Servica Selting/Model: {check the ONE that most closely fits}
{ 1 ICFMR {Intermediate Care Facility) {3 F fome Bagad Si
{ } Group or Shared Living (3+ clients/individuals with 2477) semces fess than 2417}

{ )} Shaved or Supported Living {1 or 2 clientsindividuals with 24773

{x} Mentor Homs/ Host Home:

{ } Groupor Shared Living {3+ clients/individuals with less than 24/7)

{ } Shared or Supported Living {1 or 2 clientsfindividuals with less
than 2477)

[
(S
3
[ 3]
)

ClinicalfOutpationt Therapy/Retiab {OT, PT, Spesch)
Oay Program

Supported EmploymentVocational

Schoot

s # " §

ase {

{ '} Hore Health Agency Services

By: (Name & Title}
| cm—— Foster Parent
18, Location of Incident; (check one) 28, Qutcome of Incident: {check all that apply}
{ ) MentorHome  { ) Primary { } Respite { 1 Remain in Current Placemant
Mentor Name: [ ¥ Placamant Decision Pending
# of Clients/individuals Living in Home: {1 Clientﬂndividual Placed in Respite
{ 3 Clientindividuai’s Residence {group home, 1GF, apt} [ 1F pted {i.a, Chi i o new
{ } Clianth Biotagical F; Home home! programmlacement within MENTOR NETWORK)
{ )} DayProgram t 1 Discharged from MENTOR NETWORK
{ )} School { 1 Temporarily or Permanenﬂy Closad Manlor Hcme
{ } Client/ ‘s Place of ¥ [ ¥ ion (no i
{ ) Vehicle {1 iatric H
{ ) Program Office 11 Madieat +
{x} Commurity { 1 in-gchool suspension
() Cthen { 1 School Suspension/Expulsion
{ ¥ Clientindividual ArrestDetention
{x] Death
{ 1 Others
21 in2-3 the key asg of the incident for entqr into Risk Management database,

“*Client was on an approved weekend visit with
shared Jll had bieen shot and killed while in a

his Unol

. i =l IR \entor, and
ood Restsurant in the community.
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;.4

SECEHO [ N
DEATH {death of clientindividual is @ Level 4 incident):
( ) Expectad Death of ClienVindividual
(%). Unexgiscied Death of Cliant/indi

“GUENTANDIVIDUAL BEHAVIO

CLIENT/INDIVIDUAL ELOPEMENTIAWOL.
{ ) Located atthe Tims of the incident Report
{ ) Unable to Locate at the Time of the Incident Repert

AL:

I 1Seibinjurious Behavior

[- TMantal Health De~compansation

{ 1Cppositional Behaviors

{ Yinagprogriate Sexual CommentsiThreats
[ 1Verbal Threats of Violence

€ ) Other: [} i fPubli
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or Confirmed) { ‘IMuadication Eror
Caratak [ YMissing Controlied Substances
aretaker: [ 1S8anous Adverse Reaction o Medication
{ 1 Mentar
[ 1 Mantor Farily Member MEDICAL INCIDENTS:
[ 15aff { 1 Hness Requirng Medical Treatment
[ 1 Other Carstaker: { 1 Deteroration in Exisling Medical Condition
{ 1 Pregnancy
Alleged Misconduct: .
1 Sexual BoundaryiAbuse [ Y Seizure Requiring Emergency Treatment
1 Verbal or Emotional Abuise [ 1 un
. { 1 Bowel Impaction
} ihyscal As;aglt}A!?use { 1 Pneumonia
p Use of el N . [ 1 Pressure Sorss
PRroR g W
1 Neglect { 1 Other:

1 Inadequate Supervision

o g gy oy T T by
s

CLIENTANDIVIDUAL INJURY BY:

1 Criminal Arrest of Carstaker [ 1 Physical Assault by Third PartyfOther Individual i our car
1 AlzoholiDrug Use by Caretaker { 1 Sexual Assault by Third Party/Other indiddual inour care
T Misuse of Clientindividual's Funds { } TheRthy Third Party
isapprop 3 of Cli Parsonal [ 1 Fall
Praperty [ 1 Choking
{ 1 Cther [ 1 Bathing/Scalding Related Injuries
[ 1 Other Bums
[ 1 Vehicle
{ 1 Swimming/Near Drowning
{ 1 OtherAccidental injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INGIDENTS:
{1 Suicidal Threats or Varbalizations {1 Clhi to Blood Borns § ge
1 1Suicidal Atempt or Gesturs [ 1 Client/individual Exposed Third Party to Blood Bame
Pathogens. .

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

T 1To Other Client

[ 1To Staff or Mantor

{ o Mentor's Family Member

{ 1To Qther Third Party

PROPERTY DAMAGE BY CLIENT/NDIVIDUAL:
[ 1 Property Damage Under$1,000

{ 1 Property Damage Over $1,000

{ 1 Vehicle Theft

{ 1 Fira Setiing

{ 1 Theft/Shoplifting

{1 Other

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
[ )ToOther Cliant

{ 170 Staff or Mentor

{ o Mentor's Family Member

{ 1To Other Third Party

1 TFo Animals {animal cruelty)

POSSESSION OF PROHIBITED MATERIALS: {Defined per
cliantindividualiprogram}

{ 1 Possession of Prohibited Materials {i.e., alcohol,
fighter, weapon, pornography, illiclt drugs, ete.)

CONFIDENTIAL PURSUANT TO SENATE RULE 26
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{ }Caunsehbgmairm for Sfaimwanior {1 RupodedloAdu&thhudemwa {x) FundlngSemcaNnmed

ISP/Supervisiol
IR o&wﬂh Cl'enfllndwldm! ﬁzﬁces t )E::nymz =
[ 1 internal Investigation Underway ’ Ontes
Intervantions: ) UL (%] Gusrdian Nolifed
[ JPhysicat Date:
{ Mechanical

{ ISeciusions i) Licensing Notified t ]:;::;Eﬂ wrcement/Fol ation Notified
[ KChemical : ate: - RN :
{ J.aw Enforcament T

Clientlindividuat Name:

Axis I: Conduct Disarder; Cannibius Abuss Axis Ii: Deferrad Axis ll; Nona Axis IV: Primary Suppott Group Axis V: 85
Cilent was not taking any prescription medication.

Client was on an approved weekend Home visit wm-unalam

—F ood R in the ¥

Continue on an sdditional sheet If necessary. DO NOT WRITE ON BACK OF PAGE)

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTORO0OD5127




561

Signature of Parson Completing Form Print Nams Title Date
§ Clinical Supervisor

Signaturs of Manager/Director Print Name Titls Data
- Program Mandger

Signature ’ Print Name Title Date

Slgnature Print Name Title Date
x

Signature of State Director (Level 3 and 4 only) Print Nama Titla Date
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1. Clientindividuat's Name:  JIIEENENEN

|« oo QEEND

3. Guardian:  { )Self (x)State ( )Pareni{s) ( )}Other
8, Population: { ) Adult{18+} {x} Child 9. Service Categary: {(Check one)

10, Date of Admission to MENTOR NETWORK:

11. Length of Current Placement/Satvices:
7 Days

{x) Bahavioral Health {
{ ¥ Juvenile:.Justice {
{ 3 Madically Complex {
{ ¥ MRIDD {
{ )} MRIDD Offender ¢

{

ROGRAM INFOR
14, If Acquisition/Fartner,

} Acquired Brair Injury
} Elder Care

} Mental Hiness

} MR

} Education

} Other:

18, Servica Seiting/Model: {check the ONE that most closely fils)
{ )} ICEMR (intarmediate Care Facility)

{ ) Groug-or Sharad Living {3+ clients/individuals with 24/7}

{ '} Shared of Supported Living {1 or 2 clientsfindividuals with 24/7}

{x) Mantor Homal Host Home

{ ) Group or Sharsd Living {3+ clientsindividuals with foss than 24/7)

{ ) Shared of Supporied Living {1 or 2 clientsfindividuals with less
than 2417}

{ ) Home Health Agency Services

15. Program Nams;
Children's Program

{ )} Famiy {oma Based
services lgss than 24/7)

) Chnical/O:

} Day Program

3 Supp

} School

3 ase [

{OT, PT, Speech

—~ o~ o~

18, First Raported to MENTOR NETWORK:
By; (Name & Title}
h — mentor
19, Location of Incident; {check ona) 20, Outcome of Incident: {check all that apply}
{x) MantorHome  (x) Prmary { ) Respite 1 1 Remain in Cument Placament
Mentor Nama: { 1 Placement Decision Faending
# of Cllantsfindlviduals Living In Home: I} Clientindividual Placed in Respite
{ } Clientindividual's Residence {group home, ICF, apt) {1F i {i.e. Chi ividuat o new
{}C 's Blological f y dian Home homal program/placement within MENTOR NETWORK)
{ ) DayProgram [ 1 Discharged from MENTOR NETWORK
{ ) School { } Temporarly or Parmanenilly Closed Mantor Home
{ ) Cli ividual's Place of {1 f fatric Eval {no
{ ) Vehicle 1 f L
{ ) Program Office [} 141 Madical ¢
{ Y Community { 1 in-school suspension
{ } OQther: { 1 School Suspension/Expulsion
{ 1 Clisntindividual Arrest/Detention
[x] Death
{ ] Cther:
214, in23 the key aspects of the for entry into Risk Management databasa.
ot JIentor

notified on call coordinator client had stopped breathing. At the time of
the phone call 91 had already arvived and JJiifwas being transported to

Hospita! JJJJi§ wes pronounced dead at
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> b, 8 M3
DEATH {death of clieallindividual is 2 Level 4 incident):

{ ) Expecled Deaath of Clientindividual
{x} Unexpected Death of Client

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:
{ ) Located at the Tima of the Incident Raport

o ¥ e

PLOE gk 1
CLIENTANDIVIDUAL BEHAVIORAL:

{ 1Selflnjuridus Behavidr

{ IMental Health De-compansation

{ 1Oppositional Behaviors

{ linappropriate Sexual Comments/Threals

{ ) Unable to Lecata at the Time of the Incident Report

{ 1Verbal Threals of Violence

{1 Other: [ 1Exnibi ublic M
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or Confirmed) [ IMedication Error
Carotaker: { ‘1Missing Controlled Substances
- [ 18etdious Adversa Reaction to Medication
{ 1 Mentor
{ ] Montor Family Member MEDICAL INCIDENTS:
{ 1 Staif [ 1 #iness Requiring Medical Treatment
[ 1 Othér Carstaker: { 1 Deteroration in Existing Medical Condition
. { 1 Pregnancy
?’I]e%:dx:zs;:jg:r;;&buse 1[: § f;ilzure Requiring Emergency Traatmen{
{ 1 Verbalor Emotional Abuse [ ] Bowel impacton
g % ::hyslcal Assault/Abuse [ ] Preumonia
St o { 1 Pressure Sores
{ 1 Inapprog Usa of f fysical [ ] Oer
{ } Neglect :
[ 1 insdequate Supsivision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arrast of Caretaker [ 1 Physical Assault by Thivd PartyfOther Individual in our car
1 1 AloholiDrug Use by Carstaker { 1 Sexual Assault by Third Pady/Other individual in-our care
[ 1 Misuge of Client/individuel's Funds { 1 Theft by Third Party
[ Y Misap fati yetion of Cli Parsomal {1 Fall
Property { 1 Choking
[ ] Other: { 1 Balhing/Scalding Refated Injues
{ ] CtherBums
{ 1 Vehicte
{ 1 SwimmingiNear Drowning
{ 1 Other Actidental Injury:
SUICIDAL CLIERTINDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ [Suicidat Threats or Verbalizations
{ Suicidai Attempt or Gesture

{ 1 Chenliindividuat Exposed to Blood Bome Pathogens
[ 1 Clisntindividual Expased Third Party to Blood Boma
Paihogan

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

I 17o Cther Client

{ 1To Staffor Mentor

[ Fo Mentor's Family Member

{ 170 Other Third Party

PROPERTY DAMAGE BY CLIENTINDIVIDUAL:
1 Property Damage Under $1,000

1 Property Damage Over $1,000

1 Vehicle Theft

1 Fire Setting

1 Thef'Shophfing

1 Other

sy ey g

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL;
{ ]To Other Client

[ 170 Staff or Mentor

[ [To Menior's Family Member

[ 1To Other Third Party

[ ITo Animals (acimal cruslty}

POSSESSION OF PROHIBITED MATERIALS: {Defined par
cilent/individual/program)

{ 1 Possession of Prohibited Materials {i.e., aleohot,
fighter, weapon, pomography, illicit drugs, etc.)
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{ 1 Gounseling/Tralning for StafiMentar {x] - Raporied t AWIUCHId Pratscive ] Funding Source Notied

YL i 3:‘:’;?“ - ; Date:
{x] intemal Investigation Underway v “ i
interventions: [ 1%
{ IPhysical
{ Mschanical ; M‘ﬁ'
{ ISeclusions {x] Licensing Notifisd e rehaton Notified
i IChemical Datar

{xJLaw Enforcemant

Chiantfindividial Nam

Upon intake the only medical rieed noted wers S umbllical cord had not healed correctly and naedad to be seen
by a PCP,

Wentor S reported that ciiont [8EBad been Tussy over the past few days but nothing that Seaed out of the
ordinary. C‘i@n& appeared in normal spivits and was put down for@morning nap by mentor

this writer on call cobrdinatol “ szeivad @ phione call from mentor“;
1 £ the time of the phone call to this weitar | :

Hospital. The order of ayents is as follows; At got ready for work and arrived to work .
Mento way at home caring for RS v : .‘putur anap
‘nd taid Ml on Mside. At I o tor left work and arrived Home at

was filad
ation. An

was golng to no(&fy client] bio family of the incident and allow theny to seciRRE at the hospital. A
by Hospital as part of the hospital protocol: DCF's special Investigative unit will begin thelr invesg

e directly top DCF supervisor as well as the State Police Invi ﬁiata
internal Investigation Is currently underway by the EEESEERONISISEE Program.
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Signature of Person Complating Form Print Name Title Cate
. cc L
Signature of Maniagar/Director Print Name Title Dite
n PM G
Signature. Print Name Title Datg:
) cs .
Signature Print Nama Title Data
) -
Signature of State Director {Level 3 and 4 only) Print Name Title Date
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566

1. Glien¥/Individual's Nams: |

2.level ()1 (12 a3 {xi4

3. Guardian:  { }Self (x)State ( )Pareni{s} { )Other

| « oo+ D

5. DOB: T

8, Population: {x) Adult{18+} ([ ) Chid

41, Dale of Admission to MENTOR NETWORK:

1. Lenglﬁ ot Current PlacemenServicas:
3 Months

8. Service Calegory: {Oheck one)

{ ) Behaviorat Health
{ ) Juvenile Justice
{x) Madically Complex
{ } MRIDD

{ ) MRIDD Cifender

} Acquired Brain Injury
3 Eldsr Care

¥ Mental finess

y MRMI

3} Education

} Other:

o~ o~

18. Service Setting/Model: {check the ONE that most closely fits)

{ ) ICFIVIR {Intermadiate Care Facility)
{ ) Group or Shared Living {3+ clientsfindividuals with 24/7)

¢

-

Family/SchooliHome Based Suppuorts (perodic
services fess than 2417}

{ } Sharad or Supported Uiving (1 or 2 clientsfindividuats with 24/7) { ) ClinicalQutpatient Tharapy (GT, PT, Spaach
{x} Mantor Home/ Host Homa { ) Day Program
{ ) Group or Shared Living (3+ clientsiindividuals with Tess than 24/7) { Y Supported Employment/Vocational
{ ¥ ‘Shared or Supported Living (1 or 2 clisntsfindividusls with iess { 3 School
than 2417} {18 ge/Case A {
{ ) Home Health Agency Services
17, Dato & Tije of Incider 18, First Reparted to MENTOR NETWORK!
G riim T —
. Foster parent
49, Location of ficident: {check ons) 20, Quicoms of Incident: {oheck all that apply}
{») - Maator Home {x} Prmary { } Respile £ 1 Remain in Curent Placement
Mantor Name: { ] PlacemantDecision Panding
# of Clients/individuals Living in Home: { 1 Cllentindividual Placed In Resplte
{ } Ciientindividual's Residence {group homa, ICF, apt) [ )F o {i.e. Ch i {0 new
{ ) Ci g 's Blological F dian Home homel program/placement within MENTOR NETWORK)
{ } Day Program [ 1 Discharged from MENTOR NETWORK
{ } Sechool { 1 Temporarlly or Permanently Closed Mentor Home
{ } Cl i ‘s Placs of Emph {1 F iatri ion {ne i
{ } Vehicle {1 y Psychiatric Hospil
{ } Pragram Office {1 Medical +
{ ) Community {1 in-school suspension
{ } Othen { 1 Schoo! Suspensiorn/Expulsion
[ 1 ClientIndividual Arrest/Detention
£x] Death
{ 1 Other:
21, In 2-3 sent the key asp of the incident for entry into Risk Managemant database.
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CLIENT/INDIVIDUAL ELOPEMENTIAWGOL!

567

T & medlealy a5l Glent how bugar 16 Biasd mernally «
3 : D

fed 1o ta local ER who then 1l

[10) N N
DEATH {dealh of clisnt/indiidualis o Level & incident):
{3 Death of Cliand
{x) Unexgected Daath of Clentindividuat

LE]

{ 1 Located at the Time of the incident Report
{ } Unable to Locate ot the Time of the incident Report
{ } Cther:

| EETmmme e

at
alth deteriorated throughiout the day and the

t L thit anp
CLENTINDIVIDUAL BEHAVIORAL:
. T5elknjurious Buhavior
{ IMental Health De-compensation
[ 10pposiional Behaviors
£ Sexual L
[ IVertial Threats of Viclence
[ 1Exhibitionism/Public Masturbation

Thigats

1 -Criminal Arrastof Caretaker
T AlsoholiDrug Uss by Caretaker

Physleal Assautt by Third Pary/Other Individusit l-our ear
Soxual Assault by Third PartyrOther individual In olir care

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:

{Susp d, Atfeged or C i} I }Medication Error

Caretak - TMissing Conirofled Substances

[ ‘]'EM::;; [ J8erious Adverse Reaction to Medication

[ 1 Mentor Family Member MEDICAL INCIDENTS! )

{ 1 5taft 1 Hiness Requirng Medical Treatment

{ 1 Other Carelaker: 1. Deterioration iy Existing Medical Condition

< 1 Pregnancy

?1?§§x§§°"a§;, s 1 Selzurs Reguidng Emergency Treatrent
¥ 3 un

[} Verbal or Emotional Abuse Buwe! i

[ Physical AssaultiAbuse R § Pneu:v:;?:wm

{ 1 Corporaliinappropriate Punishmiant 1 Prossure Sores

{ 7 napprop Usaof f hysicat intervention b Other:

I 1 Naglect 5

{ 1 inadsguale Supardsion LIENTANDIVIDUAL INJURY BY:

{

t

[

f

1y s o g oy o g ey A £ e e g v s

1
1
1 Misuse of Cliantindividual's Funds 1 Theft by Third Party
1 Misappropriati ion of Cli Personal 1 Falt
Propsrty 1 Choking
[} Other: ] Balhing/Scalding Related Injuries
1 Other Bums
1 Vehicle
1 Swimming/Near Drowning
1 Oiher Agcidental Infury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS!
t ISulcidel Threats or Varbalizations [ 1 Chies P Bload Bo b
{ 18ulcidal Attemyit or Gesture [ 1 Glientindividuatl Expused Third Party 1o Blood Borne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

[ 3ToOther Client

[ 1To Staffor Mantor

{ FoMantor's Family Member

{ 1To Othisr Third Party

PROPERTY DAMAGE BY CUENTIINBNIDUAL:
{ 1 Propery Damage Under $1,000

1 1 Froperty Damage Ovar$1,000

{ 1 Vehicle Theft

{ 1 Fire Setling

[ 1 ThefuShoplifting

{1 Other

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Othar Slisnt

170 Stalf or Mentor

o Mentor's Family Member

170 Cther Third Party

o Arimals {animal cruelty)

oy oy

POSSESSION OF PROHIBITED MATERIALS: {Defined per
chientlindividualiprogram)

{ 1 Possassion of Prohibited Materials (Leg, sleohal,
fighter, weapon, pomography, licit drugs, sic.)
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568

1x] Copugselmgﬂ'irammg for Sla‘ngenlor Reported to Adult/Child Protective [ x] Funding Sourcs Notified
ISP/Supervision/Behavioral Plan i "
RS e T Services Date:

Ix] intemal Investigation Underway Date: =} Famufy
i i Datey
inlerventions: ) & {
[ JPhysical [} Guardi
Date: —
[ oecsons [ 1Law EnforcementProbation Notified

{ ISectusions [x] Licensing i .
[ JChemisal Date: Date:

{ Haw Enforcement

Cllentindividual Nama:

B i< a medically fragite client: il diagioses are CP, Quadﬁplagia, Seizure DO, hydmnephaiy, VP Shuni; Gastric
parforation, Rypertensmn Meds - Baclofen 4.5mg BID, Neuronitin 25/5mi TID, Robinal 1mg BID, Depakene syrup
250/5mi BID, Erg tution 8000IUmMI.Smi, Fi 005 mg | spray PRN, Prevacid 30mg BID, Miralax 17gm

BID, Colace quuid 100mg/10m! BID, Zinc acetate suspension Smy/Smbid

restoration clinic-and oceu
£C made a home visit-of

i stated that was transported by
stated that the dnstom at

ealth continued

to be declined and was placed on a ventilator,

Continue o an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Completing Form Print Name Title Date

cc L
Signature of Manager/Director Print Name Title Date

M L
Signature Print Name Title Date
Signature Print Name Title Date
Signature of State Director {Level 3 and 4 only} Print Name Titte Date
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1. Clientindividuats Name: [N

Zlewsk (1)1 ()32 (13 {x}4

3. Guardian:  { }Self (x)State ( )Parent{s) ( )Other

= )

5.008:

o0 10vears sV oo (D |

8. Population: { ) Adult {184}  (x) Chiid

10, Date of Admission {o MENTOR NETWORK:

11, Length of Current Placement/Services: { ) MRIDD

1 Years 1 Months

9. Service Category: (Check one}

{x} Behavioral Health
{ } Juvenile Justice
{ } Medically Complex

{ } MR/DD Offender

A N
14, If AcquisitioniPartner, specify company name:

} Acquired Braln Injury
} Eider Care

)} Mental liness

) MRME

} Education

} Gther:

18, Progeati Nate:

18, Service Setting/Modal: {check the ONE that most clogely fits}

{ } ICFMR {Intermadiate Care Fauilily)

{ ) Group or Shared Living {3+ clientsfindividuals with 2477}

{ )} Shared or Supported Living {1 or 2 clients/individuals with 24/7}

{x) Mentor Home/ Host Home

{ ) Group or Shared Living {3+ clientsfindividuals with less than 24/7)

{ ) Shared or Supported Living {1 or 2 clients/individuals wilh less
than 247}

{ } Home Heaith Agency Services

P

) Family/SchoolHome Based Supports (periodic
services fess than 24/7}

)} Clinical/Outpatient Therapy/Rehab (OT, PT, Speech)

} Day Program

} Supported

} School

H ase g i

went missing from a birthday party at the residence of an app

17. Date & Time of incidant: 18, First Reportad fo MENTOR NETWORK:
G B tteme T
Foster Parent
19, Location of incident: fehack one) 20, Outcome of Incident: {check-alf that apply)
{ } Mantor Home { ) Prmary { ) Respite { 1 Remainin Current Placement
Mentor Nama: I 1 Placement Deision Pending
#of mianw’mdﬁvmals Ll\ﬂng in Homae: [1 C!ienﬂlndwfdual Placed in Respﬂe
) {group home, ICF, apt} [ IF ptad {i.a. G 0 naw
{ 1 Clientindi s Bintogicaf Fariily, Home homa/ pmgramlplacemem within MENTOR NETWORK)
{ 1 Day Program { ] Discharged from MENTOR NETWORK
{ ) School I 1 Temporarily arPemanem&y Clussd Mentor Homa
{ ) Cli 's Place of A [} P {no b
¢ ) Vehicte {1 Pay ict i
{ } Program Office {1 Madical |
t ) Community { ) in-school suspension
{x} Other: Prosp Adaptive Pi [ 1 School Suspension/Expulsion
[} Clientindividual Arrast/Detention
[x} Death
{ 1 Other:
21. in23 the key asp of the incldent for entry Into Risk Managament databass,

Folice ware notified and [ body was found about [N by SN cive tearn 2 few hours later at the bottorn of the

d prospeciive ad i tat

T pord-behingthe-famity's-horme:

CONFIDENTIAL PURSUANT TO SENATE RULE 26

MENTOR0005137



5 8 il
DEATH {death of clientindividual is 8 Laval 4 incident):
{ ) Exp Death of Chi i
{x) L Death of Cli ividual
CLIENT/INDIVIDUAL ELOPEMENT/IAWOL:
{ ) Located at the Time of the Incident Report
{ ) Unable to Locate at the Time of the Incident Report
{ ) Other:

{ 1Self-injurious Behavior

{ 1Mental Health De-compensation

I 1Oppositional Behaviors

{ linappropriate Sexual Comments/Threals
{ 1verbal Threats of Viclence

{ .

1 Pul

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{S: d, Alleged or C { 1Meadication Error
Carstakar: [ IMsing Contaled Substances
[ ) Mentor -
[} Mentor Family Member MEDICAL INCIDENTS:
{ 18taff { 71 filness Requiring Medical Treatment
[ ] Other Carataker: { 1 Deiarioration in Existing Medical Condition
{ 1 Pragnancy
Allegad Misconduct: N N
{ 1 Sexual BoundaryiAbuse § i 3:_1‘3."3 Requiring Emergency Traatment
{ 1 Verbal or Emotional Abuse .
" { 1 Bowel Impaction
{ i r}ihyswa! AssaultiAl.)usel {1 Preumonia
[ ] fate Usa of R, hysical Infervention i § g;iime Sores
[ 1 Neglect ’
{ 1 nadequate Supervision CLIENTINDIVIDUAL INJURY BY:
{ 1 Criminal Arrest of Carataker { ] Physical Assault by Third Party/Other Individual in our car
{ 1 Alcohol/Drug Use by Caretaker { 1 Saxual Assault by Third Party/Other individuat in our care
I 1 Misusa of Clientindividual's Funds [ 1 Theft by Third Parly
{ ] Misappropriali ion of Cli el Personal [} Fail
Property { 1 Choking
{ ] Other { 1 Bathing/Scalding Related Injuries
{ 1 OtharBums
[ 1 Vshicis
{ 1 Swimming/MNear Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENT/ANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
4

{ 1Suicidal Throats or Verbalizations
{ 1Suicidal Alempt or Besture

1 Client/individual Exposed to Blood Borne Pathogens
U 1 Clientlindividual Expesed Third Parly fo Biood Bome
Pathagens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR 8Y CLIENT/ANDIVIDUAL:

{ 1To Other Client

[ 1To Staff or Mentar

{ IFoMentor's Family Member

§ 1 To Other Third Party

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
1 Property Damage Under $1,000

1 Property Damage Over $1,000

1 Vehicle Theft

] Fire Setting

1 ThefShoplifting

1 Other:

o ot et oo g

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
{ 1To Other Client

{ 170 Staff or Mentor

[ o Mentor's Family Membsr

{ 1TVe Other Third Party

{ o Animals (animal crualty)

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clentiindividualiprogram)

{ 1P ion of F d {i.e., alcohot,
lightar, waapon, pomography, ilfict drugs, sic.)
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{ ILaw Enforcement

fx] Cm,}gseﬂngf;r:&\gigfwggﬂgﬂenm [ 1 RepoﬂadtoAduWChifdetecﬁve { 1 Funding Source Notified
{1f \reiggw Cﬁsntllndxviduaa? E::\:ces t 12::;inoﬁﬁe¢
{ ] internal investigation Underway ) Date:
Interventions: (] IR [ 1 Guardian Notified
{ 1Physical « Date:
{ Wechanical L .EnfommenVPmbationNotiﬂed
{ ISeclusions {1 Licensing Notified b
{ Chemical Date: )

cnenmmiv!dual Nam

olice _Mantm foster parent was notified that
in-ca!l After extensive search of the area, polics divars found

Madical Examiners officers Lead Investigator
autopsy, CPLcase * (NN

Continve on an additional sheet if necessary, DO NOT WRITE ON BACK OF PAGE)

repdrts that at abeut- shewas cutting birthday cake and_ was right with her. She
states that she cut 3-4 pleces of cake and went 16 hand oneto| whurt sha noticed was no longer

with her. Sha and her family began searching for| andd after abott 1018 mihutes later, they conticted

was missing. Ms. contacted
body at the bottoin of the retention

pond in the back of the [ home. Fosterpare reached writer at JIJIIo report the child
hand hoen found moments before. Writer contacted on-call to report the death. Writer recelved the following
info from the officers on the scene: Report # Lead investigator - Detective

Dr, performing
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Signature of Person Completing Form

Print Name Title Date:
Coordinator
Signatura 'of Manager/Director Print Name Title - Date
PM
Signature Print Name Title Date
Signature Print Name Titte Date
Slgnature of State Director (Level 3 and 4 only) Print Nama Title Date
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1. Chent/individual's Name: Zievel {31 ()2 (33 (x4

3.Guardiam: { }Self { )Stale (x)Parent(s) { )Other i* Log # _
5. 008: _ a.0ge 16 vears 1M 7.concer  (QENEED

8. Population: { ) Adult{18+] {x} Chiid 9. Service Category: {Check one}
¥y N ) {x) Health { ) Acquired Brain injury
10, Date-of Admisgion to MENTOR NETWORK: {1 Juvenila Justics { } EiderCare
{ ) Madically Complex { } Mental iness
R { } MRIDD { ) MRIME
1. Length of Current Placement/Services: ¢} MRIDD Offender { } Education
B Months ¢ ) Other:

1% Pmimm Name: -

15, Service Setling/Model: (check the ONE that most closely fits}

{ } ICFMR (Intermediate Care Facility) { } Family/School/Home Based {peridi
{ ¥ Groupor Shared Living {3+ clientsfindividuals with 24/7) services lass than 24/7)
{ ) Shared or Supportad Living (1 or 2 clients/individuals with 2477} { ) Clinical/Outpationt Therapy (O, PT, Speech)
{x) Mentor Home/ Host Home { ) Day Program
{ } Groupor Shared Living (3+ ciients/individuals with fass than 2417} {1}
{ } Shared or Suppertad Living {1 or 2 clientsfindividuals with fess { ) Schoal
than 2477} {1 ase {

{ ¥ Home Health Agency Services

. Firat Reported to MENTOR NETWORK:
By: (Name & Tille}
. : g,
19, Location of Incident: {cheek onej 20, Qutcome of Incidest: {(check all that apply)
{ ) Menfor Home { ) Primary { ) Raspite [ 1 Ramain in Current Placemant
Mentor Name: { ) Placement Daclsion Panding
# of Clientsfindividuals Living In Home: t ] Clhentindividual Placed in Resplte
{ ) Clien¥/Individual's Residence {group home, ICF, apt) {1 O d {i.e. ClienVindividuat to naw
{ ) Ciigy ‘s Biological Family Hame homet program/placenant within MENTOR NETWORK}
{ } Day Program { 1 Discharged from MENTOR NETWORK
{ ) Schoot { 1 Temporarily or Permanently Closed Mentor Home
{ ) Clientiindividual's Place of Empl {3 ¥ d {ro i
¢ ) Vehicle ) P t
{ } Program Office { 1E Medicat H
{ } Community { 1 in-school suspension
{x} Other; Field trip with P { 1 School Suspension/Expulsion
{ 1 Clientindividual Arrest/Detention
{x1 Death
{ 1 Other;
21, 23 the key of the for entry into Risk Management database.
0 our agency received notice that I arine Recovery Unit recovered Clients body from the
River around
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¢ ) Exp Oeath of Clientindividual

{x) Unaxpictad Death of Clientindividual
CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the incident Report

{ } Unable to Locala at the Time of the Incident Report
{ ) Cther:

check
CLIENT/AINDIVIDUAL BEHAVIORAL:

[ 1Selnjufious Behavior

{ 1Mental Health De-compensation

[ ]Oppaositional Behaviors

[ linappropriate Sexual CommentsiThreats
{ 1Verbal Thraats of Violence

[ 1Exhi ublic

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspectad, Alleged or Confirmed) { IMedication Error
Carataker: I IMissing Controlfed Substances
: { 1Serious Advarse Reaction to Madication
{ 1 Mentor )
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ ] Staff [ 1 liness Requiring Madical Treatment
{ 1 Othar Caretaken [ 1 Deterioration in Existing Medical Condition
i [ 1 Pregnancy
Alleged Misconduet: ¥ .
t ] Sexual Boundary/Abuse E : 3:1;’.{"‘& Requiring Emergency Treatment
{ ] Verbal or Emotional Abuse .
N ¥ { 1 Bowel impaction
E % :hyslcal A;sau!VAk?use' { 1 Pneumonia
 1inapp Use of hysicaf Intervention E i gﬁﬁf‘m Sores
I 1 Neglect .
[ 1 inadequate Supervision CLIENT/ANDIVIDUAL INJURY BY:
{ 7 Criminal Arast of Carelaker [ 1 Physical Assault by Third Party/Other Individual in out car
{ 1AlcoholfDrug Use by Carstaker [ 1 Sexual Assault by Third Party/Other Individual in our care
[ 1 Misuse of Clisntindividual's Funds [ 1 Theft by Third Party
{ 1 Misapg i of CI i Personal [ 1 Fall
Propery { 1 Choking
{ 1 Cther: [ 1 Bathing/Scalding Related injuries
{ 1 OtherBums
{ 1 Vehicle
{ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUIGIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ }Sulcidal Theaats or Verbalizations
{ 1Sulcidal: Attempt or Gesture

{ 1 ChenVindividual Exposed to Blood Bome Pathogens
[ 1 Clientindividual Exposed Third Party to Blood Borna
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/ANDIVIDUAL:

{ 1To Other Client

{ 1To Staif or Mentor

[ FoMeniors Family Membar

1 1To Other Third Panty

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
1 1 Properly Damage Under $1,000
{ 1 Property Damage Over $1,000
{ 1 Vaohicle Theft

[ ] Firs Setlting

{ 1 Thel/Shoplifting

[ 1 Other

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
{ 1To Other Client

{ }7o Staff or Mentor

{ ffo Mentors Family Member

{ ¥To Other Third Party

[ Tro Animals {animal cruelty}

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clientfindividuatiprogram)

[ 1F ion of Prohil I {i.e., alcohol,
fighter, weapon, pomography, illick drugs, elc.}
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[x] Counsaling/Trainlag for StafMentor tx] Reported to Adult/Child Prolanﬁe Ix} Funding Source Notified

18P rvision/Bohavioral Pl i .
U R ehaa i G el ponices - Date: @
[x) intemal Investigation Underway s 3N Da!yy
Interventions: 6 En {x] Guardian Nofifisd
I IPhysical Date:
[ IMechanical . Hﬁ‘
{ ISectusions tx] Licensing Notified [xl;a;tv.snnmman Raiion Notified
[ IChemical oste: QD

{xJLaw Enforcement

AXIS I: Conduct DO; Undér-Sacialized; RIO Paraphilia DO, NOS AXIS Il: Deferred AXIS IIl: None AXIS 1V: Maternal
Addiction & Abuse; Muitiple Caregivers AXIS V: 60 Medications: None

2t I - G <gionai Direcio NN
indicating that clients body was Jocated by saarch and recovery
| indicated that they would be notifying . Mother. i Mentor
Probation, and Menor Parents; and
Ploase Refarence IR

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)

CONFIDENTIAL PURSUANT TO SENATE RULE 26 MENTORO0005143



Signature of Parson Complaeting Form Print Name Title Date
Program Manager

Signature of Manager/Director Print Name Title Date

Signature Print Nama Titie Date

Signaturs Piint Nams Title Date

Slgnature of State Director {Laval 3 and 4 only) Frint Name Title Date
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14. Date of Admission to MENTOR NETWORK:

11, Length of Current BlacermentServices:
4 Months

{
{
{
{

1. Client/tndividual's Namo:  EEEEERENEEN 2tevel ()1 (132 ()3 {x}4

3. Guardian:  { }Self (x}State ( }Parenf{s} ( )OQthen IA. Log #

5. DOB: T 6.Age 10 Months IT.Gender: O
B. Population: { ) Adult(18+} {x) Child 9. Servicy Category: {Check one)

{x) Behavioral Health { ) Acquired Brain injory
¥ Jusenile Justice { ) Elder Care
} Medically Complex { ) Mental liness
¥ MRIDD ¢ ) MR
} MR/OD Offender { ) Education
{ } Other:

14:7; AcqulsmnnIPama:“:;acimiﬁy company nan

15, Program Name:

Child Protective Services

{ ¥ ICF/MR (Infermediale Care Facility}
{ ) Group of Shared Living {3+ clientsfindividuals with 24/7)

{x} Mantor Home/ Host Home

than 24/7}
{ ) Homs Haalth Agency Servicas

{ } Shared or Suppoded Living {1 or 2 clientsiindividuals with 24/7)

{ } Group or Shared Living (3+ clients/individuals with less than 24/7)
{ ) Shared or Supported Living {1 or 2 clientsfindividuals with less

18, First Reported lo MENTOR NETWOR

186, Service Setting/Modet: (chark the ONE that most closely fits}

{ '} Family/School/Homa Bassd Supponts {pariadic:

sarvices less than 247}

{ } Clinical/Oulpatient Therapy/Rehab {OT, PT, Speach)
{ } Day Program

¢} Supp

{ )} School

t} ge/Case { idential)

By: {Nams & Tile)

18, Localion of Incident: (check one)

20. Qutcome of Incident: {check all that apply}

+Client passed away on (D

{x) MentorHome  {i} Primary { } Respite { 1 Remain in Currént Placement
Mentor Nama: T ) Placemarit Decision Panding
# of Clisntsfindividuals Living in Home: I 1 Clientfindividual Placed in Respite
{ '} Clientindividual's Residence {group home, ICF, apt) {1Ff it {i.e. Chi 10 naw
{30 ‘s Biological Family Home hume? programiplacement within MENTOR NETWORK}
{ } Day Program { 1 Discharged fiom MENTOR NETWORK
{ )} Schoat { 1 Temporarly or Permanantly Clused Mentor Home
() Cii 's Place of Employ t F Evaluation {no i
{ )} Vehicie 16 Pgychiatric ¢ i
{ )} Program Office [ ] gericy Madical +
{ ) Community [ 1 mschool suspension
{ ) Other [ 1 Sehool Suspension/Expulsion
{ 1 Clientindividuat Arrest/Detention
{x) Death
[ 1Othen
21. §i n23 the key aspects of the for entry Into Risk Management database.
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. [ FTOR
ATH (death of cliantindividual is & Level 4 intident): SR CLIENTNDIVIDUAL BEHAV
¢ ) Expectod Daath of Clisnt/individuat { ISelfinjurious Behavior
{x¥ Unaxpected Daath of Clientindividuat Lt IMantal Haalth De-compensation
CLIENT/INDIVIDUAL ELOPEMENT/AWOL: [ 1Oppositional Behaviors
{ ) Located af the Tims of the Incident Raport { linapproprate Sexual Comments/Threats
{ ) Unable o Locate at the Time of the Incidsnt Report [ ¥Verbal Threats of Violance
{ ) Other: L1 iti
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspscted, Allsged or Confirmed) { IMedication Error
. [ IMissing Controfled Substances
f"]"'h;:':;; [ ] Serious Adverse Resttion to Medication
{ 1 Mantor Family Member MEDICAL INCIDENTS:
{ 1Staff { 1 Hiness Requiring Medical Treatment
{ 3 Other Carelaker: { 1 Deterioration in Existing Madical Conditions
{1 Pregnancy
Alleged Misconduct: . -
[ 1 Sexusl Boundary/Abuse { i S:;zufe Requiring Emergency Treatmant
[ 1 Verbat or Emotional Abuse [ 1 Bowsl mpaction
i 1 f’hysma} Assautw\!?use' . [ 1 Pneumonia
{ ] inapproptiste Use of hysical intervention % % g:::ﬁ"‘s Sores
[ 1 Neglect . )
{ 1 inadaquate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1 Criminal Arast of Caretaker [ '} Physical Assault by Third Pany/Other individual in:air sar
1 AlcshoifDrug Use by Caretaker [ 1 Sexust Assault by Third Party/Other Individual in our care
[ Misuse of Clientindividual's Funds [ 1 Thefl by Third Party
[ 1 Misappropriati ion of CH ividual Personal { ) Fal
Property f 1 Choking
{ 1 Other: { 1 Bathing/Scalding Related Injuries
{ 1 OtherBums
{ 1 Vehicle
[ 1 Swimming/Near Drowning
I 1 Other Accidental Injury:
SUICIDAL CLIENT/AINDWIDUAL: EXPOSURE CONTROL INCIDENTS:
t 1Suicidat Threats or Verbalizations { 1 Chentfindividual Exposed to Blood Bome Pathogens
{ 1Suicidal Atternpt or Gesture { 1 Clientfindividual Exposed Third Party to Blood Bome
Pathogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY BY CLIENT
BEHAVIOR: BY CLIENT/INDIVIDUAL: {1 Property Damage Under $1.000
N { 1 Properly Damage Over $1,008
[ 1To Other Clisnt [ 1 Vehicle Thet
[ 1ToStaifor Mentor { ] Fire Setiing
I o Mentor's family Member { 1 TheftShoplifing
{ 1To Other Third Party {1 Other
PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: (Defined per
{ 1To Other Client client/individual/program)
{ 1To Staff or Mentor . N .
[ TTo Mentor's Family Member t ;‘zghier ‘.veapccfnr pomography, itficit g.a..: ‘?t:‘(}"‘
[ 1To Other Third Party ' h " TGS,
[ o Animals (animal cruslty)
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[ Counseﬁrigﬁréfni for Stamdentor i1 Reported o Aduﬁ!Chrld Protective  [x] Funding Sourca Notifisd
Se

ISPiSupervision! vioral Plan :
U 1 Bovatoped whth Chantn Date: L 3?2:1},,”0;5
{1 internal Investigation Underway Dats:
Inferventions: 0 £ { 1 Guardian Notified
[ IPhysical Date:
{ IMechanical Law EnforcamentProbatioh Notified
[ ISeclusions [x] Licansing t ]Da::-m o °
[ JChemical Date: .

[ R.aw Enforcament

Clientiindividual uame- T

Client was raported fitre to Thrive prior Ead

B hozpital on QIR placed into a Mentor home. Client has done well and is no !Gngor ‘considered
fallure to thrive, Client has had numerous ear infections over the past several months, {lilis not curreritly onany
medications.

4 ehtor spoke with Program Manage! and reported client had passed away. Client
: pin gl crib. Mentor discovered client to b respol : Merntor immediataly hegan to PR
*wﬁih his wife, Mentor called 911. Client was taken to emergency room in|
s pronounced deceased. Program Manager, - contacted the CPS hotline onl
.rhe call referenice s with [l Call i number @R taking the call. Another call was made to the CPS

hotling oni g law officer and with
lica department do tiot suspect foul play in the passing of client. This call reference number is/
calt 1D number {ififitaking the call,

Continue on an additional sheet if necessary. DO NOY WRITE ON BACK OF PAGE)
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Signature of Person Complating Form Print Name Title Dats: .
Program Manager —
Signature of Manager/Director Print Name Title Date
Signature Print Name Title Date
Signature Print Name Titie Date
Signature of State Dirsctor {Laval 3 and 4 only) Print Name Title Date
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1. Clientindividual's Name: | 12 Levet: {31 (2 {3 (x)4
3. Guardlan:  { )Self (x}State { )Parent(s) ( }Qther |4. Log #:

5.008: e s.age tavears s 7.cencer QD
8. Population: { ) Adult{18+)  (x} Chid 9, Sarvica Category: {Check ons}

10, Dale of Admission to MENTOR NETWORK:

11. Length of Current Placemsnt/Services:
4 Years

[ ioral Healtly ¥ Acquired Brain injury

¢
{ ) dovenile Justice { } Eider Care
{x} Meadically Complex { ) Mental fiiness
{ ¥ MRIDD { ) MR
{ } MR/DD Offander { ) Education

{ 1 Other:

e e R AL
14, If Acquisition/Partner, specify company name:

18, Program Name:

¢ J ICFMR {infermatiate Care Facility)

{ ) Sharedor

16. Service Setting/Model: {check the ONE that most closely ﬂfs)

{ ) Group or Sharad Living {3+ clientsfindividuals with 24/7)

Living (1or2

{3} Mentor Home/ Host Home

{ )} Groupor Shared Living {3+ clisntsfindividuals with fess than 24/7)

{ }-Sharad.or Supported Living {1 or 2 clienisfindividuals with less
than 2417}

{ ) Home Health Agency Services

{ } Family/SchaoliHome Based
services less than 24/7}

with 2477} { ) Clinlcal/Quipatient Therapy/Rahab (OT, PT. Spasch)

{ ) Day Program :

{ ) Supporied Employmsnt/Vocational

{

{

} Schoat

18. First Reported fo MENTOR NETWO!

By (amo 2 i) QRN
14

14, Location of incident: {eheck one)

Lk} Mentor Home {x} Primary { ) Respite
Mentor Name:

# of Cligntsiindividuals: Living In Home!

20. Outecome of incident: {check all that apply}

1 Remain in Current Placement
1 Placament Dacision Pending
1 Clienindividuat Placed In Respite

—

{ } Clien¥individual's Residence {group home, ICF, apt) IR o {ie. C {0 new
¢ 3 Clientl 's Biolagical Family/Guardian Home homet programiplacement within MENTOR NETWORK)
{ } DayProgram { 1 Discharged from MENTOR NETWORK
{ )} School [ 1 Temporarily or Parmanently Closed Mentor Home
{) < ividual's Place of Y £ G Fsychiatri {no
{ 3 Vehicle {1 f F
{ } Program Office £ gancy Medical ¢
{ } Community { | in-scheol suspension
{ } Other: { 1 School Suspension/Expulsion
[ 1 Clientfindividuat Arrest/Detantion
[x] Death
[ 1 Other
21 in2-3 the key of the inci for entry Into Risk Management database.
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mcewed a call fmm the foster parentiMGM;
I ard found

ad a heaﬁ a!taok m.sfeep and an autapsy W\l! be perfcrmed ngram Supervusor _ was contacled. State
Ma .

or, Regional Director and Prog

D

DEATH {death of cltémllndivldual is aleveld incldem)
{ 1 Exp Dreath of Cli

{x) Unexpacted Daath of

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ } Located at the Time of the Incident Report

{ } Unable to Locate at the Time of tha Incident Report
{ ) Othen:

‘CL!ENTANDNIDUAL BEﬁAV!O L

[ 1Seitinjurious Behavier
{ 1Mental Health De-compensation
[ 1Oppositional Behaviors
[ }inappropriate Sexual Comments/Threals
{ Yverbal Thraats of Viclence
[ iExhibiionismiPublic Masturbation

CARE*TiK’Eﬁ MISCONDUCT:

MEDICATION INCIDENTS:

{ 1Suicidat Threats or Verbalizations
[ 1Sulcidal Atternpt or Gesture

Alleged or £ [ ‘IMedication Eror
{ TMissing Controlied Substances
Carataker: { 1Setiols Advarse Reactian to Medication
{ } Mentor
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1Staff { 1 Iiness Requiring Medical Treatment
{ 1 Other Carstaker { 1 Detericration in Existing Medical Condition
. [ 1 Pregnancy
[Al!;gsid m“gsg;::;::;AbuSe § % Suerixzum Requiring Emergency Treatmant
{ 1 Varbal ur Emotional Abuse
{ 1 BowelImpaction
% i l:hysrca! AssaulUAbuse [ ] Preumonia
{ 1 inapprop Use ai" hysical intarvention § i g’:t:ium Sares
f 1 Neglact N
{ 1 Inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
{ 1Cricinal Arrgst of Carataker [ 1 Physical Assault by Third PardyfOther Individisat in our car
1 1 AlcoholiDrug Usa by Caretaker [ 1 Sexual Assault by Third Party/Other Individual in‘our carg
[ 1 Misuse of C!leﬂmndfviduars Funds [ 1 Theftby Third Party
£ 1 Misapp ion of Cli Personal {1 Fal
Properly [ 1 Choking
{ } Cthan [ 1 Bathing/Scalding Related Injuries
[ ] OtherBums
[ 1 vehicle
{ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ ] Clientindividual Exposed to Blood Borw Pathitgens
{ 1 Client/individual Exposed Third Party to Blood Borne
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/NDIVIDUAL:

{ 1To Gther Client

[ 1To Staff or Mentor

[ TFo Mantor's Family Member

[ 1To Other Third Parly

PROPERTY DAMAGE BY CLIENT/NDIVIDUAL:
{ 1 Property Damage Under $1,000
{ 1 Propery Damage Over $1,000
{ 3 Vehicle Theft

[ ) FireSatting

{ 1 Theft'Shoplifiing

1 Other

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
1To Other Client

1To Staff or Mentor

o Mentor's Family Member

1o Other Thind Party

Tro Animals {animal cruelty)

- e

POSSESSION OF PROHIBITED MATERIALS: {Defined per
client/individual/program)

{1F ion of F {i.2., alcohel,
fighter, weapon, pomegraphy, illicit drugs, etc.}

CONFIDENTIAL PURSUANT TO SENATE RULE 26

MENTORO0005150




584

SE (Gheck : \
[ 1 Counseting/Training for StafiMentor {1 Reported to AdultiChild Protactive  {x] Funding ified
[ 1 1SP/SupenvisionBiehavioral Plan Sérvices Date:
Developad with Clientindividual Date: {x] Famiy Nottea .
{1 intemal investigation Underway ) Date: e
interventions: { ) Substantiated  { ) Unsubstantiate "
{x] Guardian e
{ IFhysical Dater
{ IMechanical TrcamenBEmt .
{ ISeclusions [ 1 Licensing Notified t ]‘c';:?‘“ reemenyProbation Notified
1 iChemical Date: .

{ lLaw Enforcemant

Clientlindividual Name:

Clierit is diagnosed with tha following: Double injet LV (slnsié walve with primary ASD), untvantﬁcuié; physibio@ of
LV, tricuspid stresia/CCTGA and a pace maker, Tha minor Is prescribed the following madications: Aldactone, Lasix,
Enalapril, Multi Vitamia with lron and Aspirin,

_ assigned worker, JJNE :2:=ived 2 calt from the fostar pa MIMW
reportad that the minor had passed. She réported that she went to wake the minor around: jand

rasponsive, She perfo CPR and ealled the paramedics. Paramedics arrived and Indlcatod that the
minor possibly had a heart attack invﬁslaep and an autopsy witl be performed. Program Supervisor was cor

State Director, R i Diractor, an G Manager and Nurse Clinician were notified around 8

Program Supervisor who was at the foster home along with assign arker, reported that the Police
Dapartment along with the medical examiner had arrived. At the body was removaed and baing taken to the
medical examiner’s office. After the medical examiner's office the bady will be taken m“ Hospital as
tha doctors want to do an invastigation on the pace maker which can the of what hapr d.

Continue on an additional shaet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Completing Form Print Name. Yitle Date
Pragram Coordinator [ )
Sigriatere of Manages/Director Print Name Title Date
Signature Print Name Title Date
Signature Print Name Title Date
Signature of State Dirsctor (Level 3 and 4 only) Print Name Title Date
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1. Cllent/individual's Name: [N

(3t (12 (3 {x}d

10, Date of Admission to MENTOR NETWORKC

11, Length of Currant Placement/Services:
7 Years 3 Months

3.Guardian: ( )Self ( )Stala (x)Parenits) ( )Other: | + oo (D
5.008; e 8090 18 Years s 7.concor: QEENNNNENED
8. Population: {x} Adult{18+} { ) Chid 9. Service: Catagory: {Check ona)

{x} Hehavioral Health
{ ¥ Juvenie Justice

{ } Medically Complax
{ ¥ MRIDD

{ } MR/DD Offender

AL N e St
Acqulsition/Partner, spacify company name:

Acquirad Braln Injury
Elder Care

Mental liness
MRME

[
(1
)
)
[
[

18, Program Name:
TFC

18. Service Setting/Modsl: {chack the ONE that mast clogely fits}

¢ 1 ICEMR {Intermadiate Care Facility)
{ ) Groupor Sharet Living {3+ clientsfindividuals with 24/7)

3 Family/SchoolHome Based Supporis (percgic
servicos loss than 2477}

{ } Home Health Agency Services

{ } Shared or Supported Living {1 or 2 clients/individuals with 24/7) { ) ClinicaliOutpationt Therapy/Rehab (0T, PT, Spsech}
{x) Mantor Home! Host Home { ) Day Program
{ } Groupor Shared Living (3+ clientsfindividuals with fess than 2417} { )} Supported i V
{ } Shared or Supporied Living {1 or 2 elients/individuals with lass { } School
thair 2417) {1 ase M t{ sidential}

18, First Reported to MENTOR NETWORK:
By: (Name & Title}

Foster Parent

19, Location of Intident: {check one)

%3 Mantor Homa
Mantor Namaer
# of Clianta/individuals Living in Home:

} Clientindividual's Residence (group homs, IGF, apt)

3 Che idual’s Biological Family ian Homa

} Day Program

¥ Schoot

3 C

) Vehicle

) Program Office

) Community

} Othen:

{x) Primary ( ) Respile

's Place of

s o o o o

20. Qutcome of incident: {check all that appiy)

1 Ramain in Current Placement

1 Placemant Decision Pending

1 Clieritindividual Placed in Respite:

1¥ D {i.a. Cli tonew
homel programiplacerent within MENTOR NETWORK)

J Diseharged from MENTOR NETWORK

1 Temporarily or Pemanen!ly Ciosed Mantor Hame

o

e

Medical ¢

] Ireschool suspensitn

1 Schoot Suspension/Expulsion

1 Cliant/individual Arrest/Detention
{x} Death

[ ] Other

-

[
[
{
4
[
[
{
t

21, Summarize in 2.3 sentences the kay aspects of the

+ The Mentor parent called on-call to report that. was unresponsive when trying to wake-lp‘ The CO2 detector and
smoke alarms were going off but there was no fire in the home. Mentor called 911 and paramedics arrived at the home. The

incident for entry into Risk Managemaent database.

i " irorrimasimtiorprd
fentwers-teclared-dead-attirer o
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(]
DEATH {duathy of clientindividual Is a Level 4 incident):
{1 E d Death of CI
{x} Une wd Daaih of Clisntindividual

587

L] B &h th
CLIENTINDIVIDUAL BEHAVH

{ ISelfinjurious Behavior

{ IMental Health De-compansation

CUENTANDIVIDUAL ELOPEMENT/AWOL:
{ ) Lovated at the Time of the Incident Report
{ ) Unable to Locate st the Time of the Incidant Raport

{ 1Cppositional Behaviors
{ linappropriate Sexval Comments/Threals
[ }Verbal Threats of Viclence

1 Sexual Boundary/Abuse

1 Vierbal or Emotional Abuse

1 Physical AssaulAbuse

1 Cory ¥ F

1 tnay Use of

1 Naglect

1 inadequate Supervision

1 Criminval Arrest of Carstaker

1 AlcoholiDnag Use by Caretakar

hysical inter t

T e R

{ ) Othen {1 ubl
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Susp Alleged or C ] { 1Medication Error
. { IMissing Controfied Substances
Caretaker: [ 1Serious Adverse Reaction to Medication
[ 1 Mentor
[} Mentor Family Member MEDICAL INCIDENTS:
[ ] Staff 1 Hiness Requiting Medical Treatment
[ 1 Other Caretakar: Deterforation In Existing Medical Congition
Allsged Misconduck: Pregnancy

Seizure Requiring Emergency Treatment
un

Bowel impaction
Freumonia
Pressura Sores
Other:

LIENTANDIVIDUAL INJURY BY:
Physicat Assault by Third PartyOther Individual i odr car
Sexual Assanlt by Thind Pariy/Other individual in-our care

et Ak ok St bk ik o

-y gy gy g g o oy s ot O] ey ety e s e

{ ISuicidal Threats or Verbalizations
{ I1Suicidal Attempt or Gesture

1
1
1 Misuse of Cllentindividual's Funds 1 Thef by Third Party
1 Mi tion of Cli idual Personal 1 Fall
Proparty 1 Choking
[ 1 Other: 1 Bathing/Scalding Related Injuries
1 Other Bums
] Vehicle
1 Swimming/Near Drowning
1 Other Acsidental injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1 Client/individual Exposed to Blogd Borne Pathiogens
{ 1 ChenVindividual Exposed Third Pary to Blood Bome
Pathogens

SEXUAL ABSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

[ 1To-Other Cliont

{ 1ToStalf or Mentor

{ Ifo Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
[ 1 Propery Damage Under $1,000

{ 1 Property Damage Over$1,000

t 1 Vehicle Theft

[ 1 Fire Selting

[ 1 Thefi/Shoplifting

[ 1 Other

PHYSICAL ASSAULTS BY CLIENT/NDIVIDUAL:
{ ]ToOther Client

{ 17To Staff or Mentor

[ Tro Menfor's Family Member

[ 1o Other Third Party

{ Tro Animais {animal cruelty}

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clientindividual/program)

[ 1°P of f {i.g., alcohol,
Tighter, weapon, pormnography, itlicil drugs, ete.}
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{x] Counseling/Training for StafMentor £ ReportadmAduwcth Pﬁecﬁva {x] Funding Source Notified
£ ;!SPlswewlslanlse vioral Plan Services Diate:
Developed witly Clientindividual Data: fx] Family N

{x) Intemal lnvestigation Underway : ) Date:

Interventions: ) (R {x] Guardian Nofifisd
¢ IPhysical Date: n
{ JMechanical H—r -
{ |Sechusions [ 1 Usensing Notifled { ]I[.}:vtv:n reementProbation Notified
[ Chemical Date: :
[ JawEnforcemant

Gllunmndmduai Nama:

been ﬁlagnosed with Fetal Alcohol Syndrome, Benign External Hydrocephalus, Eye msonier NOS,
alsy NOS. History of hospitalization for cellulitis on legs. Cllent currently urinates and defecatés on
“times, along with a history of inappropriate sexual touching.

The Mentor had & new heating system installed in hor home on (NN I h=d 2 typical day on“ went
ta bed before

Mantor . contacted the on.call worker,

€02 detector and smoke alarms were going off.

911, paramedics came out to the home and i was mnaum: | dead. On-call worker contact

thia remaining chaln of command were notified. contacted bivlogical nicther| and:i

assigned worker [N sickad from her place of employmant, where Il
also arrived and together they transgorted  to the madical Examiner's Office whare thay also

mat the Mentor I 2nd her adult son, JlE. Subsequentiy the Mentor and biologicat mother came ta the il
Mentor office where they spent tha majority of the day, -and
B s ported to her o s home. Notifications have been mada ta the family, DHS and
Child Advocate. Another client; who is also placed in the home, was not present in the home at the time

of the %ncldent as she had spent the night on =t her sister's house and was taking college placemaent testing
¢ [ e Mentor had been able to reach I after her testing, and informed her. PG&W is
i ys if

be spending the night at her sister’s home agaln. DHS staff wera also notified of the arrangemants
y at her gister's home another night Agency staff are ing to support the bivlogical mother and Mentor
family, Funeral are p An psy is to be pleted to determine the cause of death.
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Signature of ManagarDirector Print Name Title Date

Signatura Frint Name Title Dats

Signature Print Name Title Date
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1. Clientindividual’s Narvie: - (NN

31 (2 (12

[+ G

{3 Haalth
¢ ¥ Juvenile Justice
{x) Madically Complex
{ ¥ MRIDD

{ '} MR/DD Offender

10. Data of Admission to MENTOR NETWORK:

11. Length of Current Placement/Services:
§ Months

3. Guardian:  { )Self (x)Stals { }Parent(s) ( }Other
5. 008: re— 6.Age: 8 Yoars 1M 7. Gender:
8. Population: { } Adult(18+)  {x) Child 8. Service Category: (Check one)

14. lf AuqulsitlonIPartmr, specify company nams:

} Acquired Brain Injury
} Eider Care

} Mental lliness

¥ MRAMI

} Education

} Other:

AEB

15. Prograun Name;:

18. Service Setting/Model; {check the ONE that most closely fits)

{ ¥ ICFIMR (intermediate Care Facility}

{ 1 Group or Shared Living (3+ clientsiindividuals with 2477)

{ ¥ Sharad of Supporfad Living {1 or 2 clientsAndividuals with 24/7)

{x) Mentor Home/ Host Home

{ } Groip or Shared Living {3+ clients/individuals with Jess than 24/7)

{ } Shared or Supported Living {1 or 2 cliants/individuals with less
than 24/7}

{ )} Home Health Agency Services

iome Based
sarvices lass than 24/7})
ClinicalOutpatient Therapy/Rehaly (OT, PT, Speech)
Day Program

e o e c ) S
. Foster Mother
18, Location of incident: {eheck one) 26, Qutcome of incidant: {check all that apply)
{x} Marntor Home {x} Primery { } Respile { 1 Remain in Current Placement
Mentor Nama: { ] Placement Dacision Pending
# of Clientsfindividuals Living In Horme: { ] Clienyindividual Placed in Respite
{1} CHemllndeual‘s Rasidence (group home, lEF aph} {17 Ok d {i.e. O idual d to new
{3 Chi i 's Biological F Homa hamat programlpiacament within MENTOR NETWORK)
{ )} Day Program { 1 Discharged from MENTOR NETWORK
{ } School [ 1 Temporarily or Permanenﬁy Closed Mentor Home
tye ividual's Place of Employ P 5 Euat re 2
{ ) Vehicle (U] Psychiatric |
¢ } Program Office t1 Medical b
{ ) Community I 1 in-school suspension
{ 3 Other: I 1 Schoot Suspension/Expulsion
{ 1 Clisntfindividual Arrest/Delention
{x] Death
1 ] Other:
21. S rize in 2-3 tive kay aspects of the incldent for entry into Risk Managemen! database.
+The foster family went to check on the client for . morning feeding. The client had no signs of life and was pronounced
dead at Hospital.
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{ ) Expacted Death of Clientindividual
{x) Unexpecled Death of C d

[ ISeltinjurious Behavior

CLIENTANDIVIDUAL ELOPEMENT/AWOL:

¢ ¥ Located at the Time of the Incident Raport

{ ) Unable to Locate at the Time of the incident Report
{ ) Cther:

AL:

{ 1Mental Health De-compensation

[ 10ppasitional Behaviors

{ ]inappropriats Sexual Comments/Thraats
{ }Verbal Threats of Viclence

{ }Exhibitioni ublic rhati

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{8 ad, Alieged or C ) { IMedication Eror
{ 1Missing Contralied Substances
Cargfaker: " "
{ ] Mentor { 1Serious Advarse Resction to Madication
[ 1 Mehior Family Member MEDICAL INCIDENTS:
[ 1 Staft [ 1 Hness Requinng Medical Treatment
1 3 Other Carelaker; [ 1 Deterioration in Existing Madical Condition
[ ] Pregnancy
Alleged Misconduct: N -
[ 1 Sexal BaundarylAbusa { 1 Seizure Requiting Emergancy Traatment
{ 1 Verbal or Emiotional Abuse § ; g:”e' 1mpaction
% % ihysma! i&ssauluA}?use [ ] Preumonia
i1 :r priste Use of hysical intervention g ; r;::iure Sares
{ ] Neglect :
[ 1 inadequate Suparvision CLIENTANDIVIDUAL INJURY BY: .
{1 Criminal Arrest of Carstaker { 1 Physical Assault by Third Party/Other individial i our car
[ 1 AlosholiDrug Use by Caretaker [ 1 Sexual Assault by Thied Pay!Other individual fncdur care
{ '] Misuseof Clientlindividual's Funds [ 1 TheRby Third Party
{1 g ior of Ci Parsonal [ 1 Fall
Property [ 1 Choking
{ ] Othar { 1 Bathing/Scalding Related Injuries
[ 1 Other Bums
[ 1 Vehide
[ 1 Swimming/Near Drowring
[ 1 OtherAccidental infury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ 1Suicidal Thraats or Verbalizations
[ TSuickiat Attempt or Gesture

[ 1 Clientindividual Exposed to Blood Bome Pathogens
[ 1 ClienVindividual Exposed Third Parly to Blood Bome
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENTANDIVIDUAL:

[ TToUther Client

{ 1To Staff or Mentor

{ Tro Mentor's Family Member

{ 1To Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
1 Property Damags Under $1,000

1 Property Damage Over $1,000

1 Vehlcls Thelt

1 Fire Sefting

1 TheR/Shopiifting

{1 Other

e g

PHYSICAL ASSAULTS BY CLENT/ANDIVIDUAL:
{ 1To Other Client

[ 1To Staffor Mentor

{ Iro Mentor's Family Member

{ 1To Other Third Party

{ o Animals(animal crusity}

POSSESSION OF PROHIBITED MATERIALS: {Defined per
clientindividualiprogram)

1 m ion of Prohibited Materials (i.e., alcohol,
fighter, weapon, pomography, llicit drugs, etc.}
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[£3] Cnunse&ngﬁ’?akn for StaffiiMentor [x: Repcsried to Muit.'chi!d Pmlecﬁve {x] Funding Source Nobified

lSPlSupe dsion/Behavioral Plan

g S o G 1 ey

{x] Intamnal lnvssﬁga!ion Underway - Date:

Interveniions: () i () i . - Notfied
[ e Date:
f IMechanical ‘ ’ s o
[ JSaclusions tx] Licensing Natified f lézv;;gn farcementiProbation Notifie
I IChemical Date: 3

{ jlaw Enforcament

Clientiindividual Nama:
n rones

Cilent was born at 24 weeks with a grade 4 Brain bleed. Client is diagnosed with suspected Bl-po!ar, Autism. Gerbiral
Palsy, Seizure Disorder. Client has a feeding tube. Client is prescribed Naltrexone, Seroquiel, Kegiray, Trileptol,
Multivitamin, Sema Syrup, Mirlax, Zyprexa, Diastat, Diazapam, Tylenol, Motrin, Pulmacort, albuterol.

Client spimt Friday evening playing with toys in the living room, (il nursing care laft st
report to the foster inathier. Foster mother reported chacking on the cilent at approximately nd efure
going to bad for the evening.

feading. Mentor reported that client was cold and did not
. Mentor checked client for a pulse {n bo! .groln and
jcarotid and felt for a heartheat, She did not fael any signs of life and called 911, Mantor stated s

CPR, even though Client was cold and.buﬂy had banun toatraphy. Mentor called on call coordinator,
N =t Wl to inform hinyof the incident. M. JII | Team Supervisor. Ms called Qua‘!ify
Assurance Speciatist, IINNNNEE. v=. 08 1 m;
advised Ms JJ that client had been taken In an ambulance to Hospital, left the
home still without any pulse. Ms. JJJl§ called the DCS hotline to report tha incident at Ms, - called the
nospital stlfnd received confirmation that client had been pronounced dead at arrivai.

Continue on an additional sheet if necessary. DO NOT WRITE ON BACK OF PAGE)
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Signature of Person Completing Form Print Name Titla Dals
Team Supervisor

Signature of Manager/Director Print Name Titte Data -
QA

Signatura Print Name Title Date

Signature Print Name Title Date

Slgnaturs of State Director (Level 3 and 4 only) Print Name Title Date
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1. CHisntindividuals Name:

DO NOT Leave Blanks. Complata All Boxas.

10. Date of Admission to MENTOR NETWORK:

11, Langth of Current Placement/Sendces:

3. Guardian:  ( )Self (x)State { )Parent(s} ( )Other 14. Logwx -
5008 — sre e [r.cocer QD
8, Population: { ) Adult{18+) ({x} Chid 2, Service Catagory: {Check one)

§ } Behavioral Healiy
{ 3} Juveniie Justice
{x) Madically Complex
{ ) MRIDD

{ } MRIOD Offender

{ } Acguirad Brain Injury
{ ) Eider Care

{ )} Mental ltiness

{ } MR

{ } Education

{3 Qther:

15, Program Name:
Children's Program

18, Sarvite Seiting/Model: {check the ONE that most closely fits)

{ ¥ ICFIMR (intermediate Cars Facillty)

{ ¥ Group orSharad Living (3+ clientsfindividuals with 24/7}

{ ) Shared or Supported Living {1 or 2 clients/individuals with 24/7)

{x) Mantor Homa! Hust Home

¢ ) Group or Shared Living (3+ clients/individuals with Tass than 24/7)

{ ¥ Shared or Supported Living (1 or 2 clients/indhviduals with less
than 2417}

{ .} Homa Health Agency Services

} Family/SchooliHome Based Supports {periadic
services less than 24/7)

{ } Clinical/Ouitpatiant Therapy/Rehab (O, PT, Spaech)

{ ) Day Program

{ ¥ Supported EmploymentVocational

{ ¥ School

¢

+Client passed away.

D B Mame &0
3 . Foster Parent
19, Location of Incident: {check one} 20. Cutcome of Incldent: {check alf that apply}
{x}: Menlor Home {x) Prmary { ) Respile i 1 Remaln in Cumrent Placement
Mantor Name: { 1 Placersent Dacision Pending
# of Cllantslindividuals Living I Home! { 1 Cliantindividual Placed in Respite
¢ ) Clienindividual's Residence {group home, IGF, Bpt) [ 1f i {fie. O o new
{30 idials ical F ¥ dian Home Homel progranvplacement within MENTOR NETWORK)
{ ¥ Day Program [} Discharged from MENTOR NETWORK
{ )} School { 1 Temporarily or Permanently Closed Mantor Home
{ ¥ Ch 's Place of [} ; iatric £ ion (o i
{ } Vehicle i1 Psych ;
{ } Program Office {1 Madical ¢
{ } Community { 1} fneschool suspension
{ ) Other { 1 School Suspension/Expuision
{ 1 Clientiindividual Arrest/Datention
{x] Death
{ 1 OCther
21 ize In 2-3 the key asp of the incldent for antry into Risk Management databass,
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IPTORS rcheck alith
CLIENT/INDIVIDUAL BEHAVIOR

(] Death of Cl fivi [ ISelfinjurous Behavior
{x) Unexpected Death of Client/individual | [ 1Mental Health De-compensation
CLIENT/ANDIVIDUAL ELOPEMENT/AWOL: [ JOppositionat Behaviors
{ ) Loocated atths Time of the Incident Report [ linappropriate Sexval Comments/Thraats
{ } Unable to Locate at the Time of the Incident Report { Verbal Threats of Viclence
{ ) Othen £ )Exhibiti ublic M
CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or Confirmad) { 1Medication Error
Caretaker: 4 ]Mis?ng Controlled Substances o
{ ] Mentor [ 13erious Adverse Reaction lo Medication
{ 1 Mentor Family Member MEDICAL INCIDENTS:
[ 1SR { 1 Miness Requiring Madical Treatment
{ 1 Othier Caretaken { 1 Detedoration in Exisling Médical Candition
. { 1 Pregrancy
;w;%:: .?;{s;::r:;cr;musa E ; tsﬂei‘zme Requiring Emergericy Treatment
[ 1 Verbal or Emotional Abuse { 1 Bowel impacton
L 1 Pyl Assauthbuze [ 1 Fraumona
[ iate Use of R hysical Intervention E § FO’::,s:n-e Sores
{ ] Neglect :
{ }inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
[ 1 Criminal Arvest of Carelaker { 1 Physical Assault by Third Party/Other individual In gur car
{ 1 AlaholiDreg Use by Carstaker [ 1 Sexual Assault by Third Party/Other Inidividual in aor care
[ 1 Misuse of Clientindividuats Funds { 1 Tholt by Third Parly
1 Misapproptiati ion of Cliant/individuat Parsonal 1} Fal
Property { ] Choking
{ 1 Other { 1 Bathing/Scalding Related Injuries
[ 1 OtherBums
{ 1 Vahicle
{ 1 Swimming/Near Drowning
{ 1 Other Accidental Injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
1} Threats or i [ 1 Clientindividual Exposed to Blood Bome Pathogens
{ 1Suicidat Attempt or Gesture { 1 Clientiindividual Exposed Third Party to Bigod Bome
Pattiogens
SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
BEHAVIOR BY CLIENT/INDIVIDUAL: {1 Proparty Damage Undst 1,000
: " { 1 Property Damage Over $1,000
{ 1ToOther Ctient [ ] Vebicls Thet
[ )TaStaffor Mentor I 1 Fire Sett
[ TroMentors Family Membar ng
{ TTo Other Third Party [ 1 ThelShapiifing
{1 Othen
PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL: POSSESSION OF PROHIBITED MATERIALS: {Deflned per
f 1 Ta Other Client clientfindividuallprogram)
{ 1To Staif or Mentor o N
[ IroMentors Family Member tl ot of P vials (1.8, afcohol,
{170 Other Third Party ighter, weapon, pomography, itficit drugs, efc.)
{ o Animals {animal crualty)
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CHIO)

4] %(Sllgsdinpﬂfari’n[aﬁxgkférstaﬁmgﬂ(m [ } Raportedto Adul/Child Protective [ ] Funding Source Notified
# i havidral Play i .
E 3 BCusiaped vih Clenvindmdual P tx3 g:‘;i}y Noifiad
{ 1 internal Investigation Underway : Date: .
. L i
me:é‘ ! ¢ [x] Guardiar Nolifisd
Date:
[ IMechanical %—- !
[ )Sech s { ] Licansing Notifed i1 !;v:; Fn orcement/Frobation Notified
[ Chemical Date: :

[ JLaw Enforcement

Clientiindividual Name:

N : mﬁm@m
CP; MR; selzure D/O; GERD; G-tube; developmantal delays.

CHent was not having any unusual health concerns or issues outside of il diagnoses prior ol
slseping in the Mentors home.

This worker receivad a call from the on call service centsr araund -‘an-taﬂhg that fostar parent was
neading & call back due to the passing of her foster child Is a medically complexed child with the'following
diagnogas: palsy, sei; disorder, g-tube, brain calcificati liosis, hip dys; nigsen, GERD, vistial
impairments; and developmaritai defays. {llhas besn placed with the Mentor Network in the speciaiised foster home
of [N since MMM This was a pre-adoptive placement and the adoption subsidy was nearing
completion. This worker-called Ms| Back amunnb Ms ‘toported that client had woken up
around il having a fit and @had BIBCPAP mask moved off of i face which is not unusuat as i does
not like the CPAP mask. Foster parent repositionad the mask, calmed client down, and @i went back to sicep. (@i}
remained i to all of‘ itoring devices, Ml then stated that she back to slesp. Ms

teported that she was woken up by an alarm on clisnts monitoring devices at She found that cliant
was not breathing and was turning blue, She immediately called 911 and began CPR on client. When the
paramadicas arrived M: as still performing CPR but cilent had already ¢ . The & pronounced

ior to this passing 3
had recently had a tonill y onf and recovared wall from this procedu

had attended all follow up appointiments related to the surgey and was current with all o
specialists. Per the coroner; b as not going to complet and autopsy due to Clients severa medical
Issues and no concemns about other factors contributing tofffdeath. The coroner datermined Clients death to be of
natural causes. {lMentor will seek direction from DCFS and legal related to autopsy. Clients parents no longer
have parental rights and () does not have any contact with family membaers, A diligent search will be conducted to
focate and inform bialogical parents. ’ '
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Signature of Parson Completing Form Print Name Title Date
Child Welfare Specialist
Slgnatura of Managaer/Director Print Name Title Date.
Program Manager
Slgnature Print Name Title Date .
Supervisor T
Signature Print Name Title Drate
Signature of State Director (Level 3 and 4 only) Print Name: Title Date

CONFIDENTIAL PURSUANT TO SENATE RULE 26

MENTOR0005164




1. Clientlindividusats Name: - NN

2. Levek

Cre 032 £33 (w4

3. Guardian: ( ) Self {x)State { }Parent(s}

{ 3 Otrer:

[+ R

5, DOB:

srge shontns | 7.coner (D |

8. Poputation: { )} Aduft{18+) {x) Chiid

10, Date of Admission to MENTOR NETWORK:

11, Length of Current Placament/Services:
4 Months

3. Sarvice Calegory: {Check ane}

OGRAMINFORMATION
L IF AcquisitionfPartner, specify company name:

{ ) Behavioral Health ¢ ) Acquired Braln Injury
{ ) Juvenila Justice { ) ElderCare
{x} Madically Compléx { } Mental iiness.
{ } MRIDD { ¥ MR/MI
{ } MR/DD Offender { ) Education
{ 3 Others

{ ) Home Mesith Agancy Services

17. Date & Tim of Incident:

45, Program Name:
Medically Compl
18. Service Seiting/Model: {check the ONE that most closely fits)
{ ) ICF/MR (Intermadiate Cara Facility) { ) Fami {ome Based
{ )} Group-or Shared Living (3+ clientsfindividuals with 24/7) services less than 24/7)
{ ) Shared or Supported Living (1 or 2 clienisfindividuals with 24/7) { ) Clinical/Quipatient Therapy/Rehab {OT, PT, Speech)
{x} Mantor Hame! Host Home { ) DayProgram
{ ¥ Gioup or Shared Living {3+ clients/individuals with less than 24/7) ¢ ) Supp &
{ } Shared or Supported Living (1 or 2 clients/individuals with lass { ) School
than 24/7) t) Casa A {t

78. First Reportad to MENTOR
By: {Name & Title}

NETWORK:

Foster Parant

19. Location of ircident: {eheck one}

( } MontorHome  { ) Prmary ( )} Respite
Mentor Name:
#of Clientslindividuals Living In Home:
{ ) Clentindividual's Residence {group home, ICF, apt)
{ ¥ Clientndi Blological Family ian Home
{ } DayProgram
{ ) Schoo!
{3 Cli 's Place of Empl
{ ) Vehicls
{ } Progrsm Office
{ ¥ Community
tx) Oner: - QR Vesical Co

20, Quicome of Incident: {chack all that apply}

1 Ramainin Current Placement

1 Placement Decision Pending

1 Clisnt/individual Macad in Respite

}f ¥ {l.e.Cl o new
home! program/placement within MENTOR NETWORK)

T 1 Discharged from MENTOR NETWORK

{ 1 Temporanily or Permanently Closed Mentor Homa

{1 Emergancy Psychiatrc Evaluation (no h

1 gency k

[ gency Medical b

t

i

{

-

1 In-schoot suspension
1 School Suspension/Expulsion
1 Client/Individual Arrest/Detention

21, za In 2-3 of the

tha key

+Client passed away ¢ [NRRNIN odica! center atound TN

for entry into Risk Managemant database.
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CUENTAINDIVIDUAL ELOPEMENT/AWOL:

{ ) Located at the Time of the Incident Report
{ } Unable ¢ Locate at the Time of the Incident Report
{ } Cther:

i‘dﬁ 1 §
CLIENTANDIVIDUAL BEHAVIORZ

[ }Selfinjurious Behavior

[ 1tental Health De-compensation
[” [ 1Oppositional Behaviprs
{ linappropriate Sexual Comments/Thrsals
{ 1Vetbal Threats of Viclance
[ 1Exhibiti

bl

CARE-TAKER MISCONDUCT: MEDICATION INCIDENTS:
{Suspected, Alleged or Confirmed) { IMedication Ervor
{ IMissing Controlied Substances
Caratakar: [ 1Serious Adverse Reaction to Medication
[ 1 Menior
T} Mentor Family Member MEDICAL INCIDENTS:
[ 7} Staff [ ] finess Requiring Madical Traatment
{ 1 Other Carstaker: { 1 Deterioration in Existing Madical Condition
[ 1 Pragnancy
Afteged Misconduct: B .
[ 1 Sexuml Baundary/Abuse E % S:t{zure Requiring Emergency Treatment
{ 1 Verbal or Emotional Abuse N
. 1 1 Bowel impaction
E } ﬁhysmal AssauwAt_msa 1 1 Preumonia
h bl . { 1 Pressure Soras
[ ] prop Useof f hysical intervantior {1 Other:
{ 1 Neglect 3
{ 1} Inadequate Supervision CLIENTANDIVIDUAL INJURY BY:
[ 1 Criminal Arrest of Caretaker I 3 Physical Assault by Third Party/Othier Individoal v sl car
{ 1 Alcohol/Drug Use by Caretaker { 1 Sexual Assault by Third PartyOther individual I our care
f 1 Misuse of Cientindividual's Funds { 1 Thef by Third Pafty
[ pp of Cli Parsonal {1 Fall
Property [ 1 Chaking
{ 1 Other [ 1 Bathing/Scalding Related Injuries
[ 1 Other Bums
[ 1 Vehicle
[ 1 Swimming/Near Drowning
[ 1 Other Accidental injury:
SUICIDAL CLIENT/INDIVIDUAL: EXPOSURE CONTROL INCIDENTS:

{ TSuicidal Threats or Varbalizations
{ 1Suicidal Attempt or Gesture

{ 1 Chent/individual Exposed o Bldod Bome Pathogens.
{ 1 Cllentindividual Exposed Third Party to Blood Bome:
Pathogens

BEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/INDIVIDUAL:

[ YTo Other Client

{ 1To Staff or Mentor

{ ToMentor's Family Member

{ }To Other Third Party

PROPERTY DAMAGE BY CLIENT/INDIVIDUAL:
t 1 Propery Damage Under $1,000

{ 1 Property Damage Over $1,000

{ 1 Vehicle Theft

[ 1 Fire Setling

{ 1 Thei/Shoplifting

{ ] Other

PHYSICAL ASSAULTS BY CLIENT/INDIVIDUAL:
{ 1To Other Client

[ 170 Staff or Mentor

{ o Mentor's Family Member

{ 1To Other Third Party

{ o Animals {anima! crueity)

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clierit/individualiprogram)

[ ] P of F {i.e,, alcahol,
fightar, weapon, pormography, ilficit drugs, etc.}
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1 1 Counssling/Training for Stamdsntor
{ 1 ISP/Supenvision/Bshavioral P
Developad with ieutllndwidual

{ 1 intematl investigation Underway Date:
Inferventions: Ly 0 [
I JPhysical ) ‘ Date:
[ IMechanical m )
{ ISeciusions i E 2 ‘n Probiation Notiflad
i pate: . CRERENED

{ Jaw Enforcament
Clentlindividual Name: -

thy i) with hy ty (fluld replacing braln matter) selzures, hyp ia, and teniperét : ability.
@is oxygen and gtube dependent." 18 on several modications and requires temperature checks several
timas a day. rocelvaes hoapice services but does not yat have a DNR (Do Not Resuscitate) order.

Client was admitted into the hospital oanua to prieumonia. @was released on

parents, The foster parent reported that breathing fast after being released from the hospital but@il) -
saturation levels were fine, During the late evening: ofhtho foster parent was continususly monitaring client's
oxygen saturation levels. -snturatfcn laval droppad to the 80's which promptad the foster parent to call the
paramadlcs and bagin CPR.

Nurse Specialiston ? ‘of the incident were the DSS attorny, the Hosploe worker,
the parents’ pastor. On at 08s Supervisor called program Manager to say she and the DSS worker
ware headed out to the parents' home to speak with tham about cllent's death.

Continus on an additional sheet if necessary, DO NOT WRITE ON BACK OF PAGE)
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Signature of Parson Completing Form Print Name Title Date.
Clinical Coordinator [ ]
Signature of Manager/Director Print Name Title Date
Signature Print Nama Title Date
Signature Print Name Title Date
Signature of State Director {Level 3 and 4 only) Print Name Title Date
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1. Clisnt/individuar's Narme:  [SEEENENE OO 2tevek ()1 ()12 (8 (14

3.Guardian: ( }Sef (x)Stste ( )Pareniis) ( )Other ]4.:.09#:—
5.D0B: — 5.0 2YearssM | 7.conce QD

8. Population: { ) Adult(318+¢)  {x)} Child 9. Service Calegory: {Chack one)

N {x) Behavioral Health { ) Acquired Brain Injury
10. Date of Admission fo MENTOR NETWORK: (3 Juvenile Justice ( ) Eider Care
{ } Madically Complax { } Menta! liinsss
. { ) MRIDD { ) MR
11. Length of Current PlacemantiSarvices: { ) MRIOD Offender ¢ ) Education
8 Months { ) Gther:

RO
14 lf Acqulsluoanarmar, specify company nams;

15, Program Name:
Child Protective Services

18, Service Setting/Model: {chack the ONE that most closely fits)

{ ) ICFMR (Intermadiate Care Facility) {}F frtome Based Supports {p
{ ) Group or Shared Living (3+ clientsAndividuals with 24/7) servlcas {ess than 24/7}
{ } Shared or Supported Living {1 or 2 clientsfindividuals with 24/7} { } Clinicai/Oulpatient Therapy/Rehab (OT, PT, Speech)
{x} Mentor Home/ Host Home { } Day Program
{ } Group or Shared Living {3+ clients/individuals with tess than 24/7} {1 y
{ } Shared or Supported Living {1 or 2 clientsfindividuals with less { } School
then 24/7) { )} Brok ass [¢

{ ) Home Health Agancy Services

17. Dato & Tims of Incident: 18B. First Reporlad !0 MENTOR NETWOR!
CEEEEREEED v (eme & Tie)
Mentor
19, Location of Incldent: fcheck one) 20. Outcome of Incident: (chack ail that apply}
¢ ) Mentor Homa (%} Primary { ) Respite [ 1 Remain in Current Placement
Mentor Name: [ ] Placement Decision Pending
# of Clients/individuals Living In Homa: [ 1 Client/individual Placed in Respite
{3 Ctlenmndivndual‘s Rasndence {group home, ICF, apt) [ 1P Disrupted (l.e. C onew
{ 3 Ch i Family Home homef program/placement within MENTOR NETWORK)
( )} Day Program { 1 Discharged from MENTOR NETWORK
¢ ) School { ] Temporarly or Parmanently Closed Mentor Home
¢ Ci i 's Placa of Employ [ YE Psychiatri ian {no i
{ ) Vehicle i1 k
{ )} Program Office {x1 E Medicat ¢
{ ) Community { 1 n-schoo! suspension
{ )} Cther: { 1 School Buspension/Expulsion
{ 1 ClienVindividual ArrestfDetention
f ] Death
{ 1 Othen
21,5 in23 tha key asp. of tha Incident for entry Into Risk Management database.
+ It was reported by fostar parent RSN that feli in the home and hit@@lhead which lad toliillbecoming
unconscious, EMS was contacted, EMS transported to the local hospital in CENERRENGES
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. . FION.D y
OEATH (doath of clisntindividual -3 Level & incident):
{ ¥ Expacted Death of Client/individua)

{J Unexpected Death of Clisi

CLIENT/INDIVIDUAL ELOPEMENT/AWOL:

{ ¥ Localed at the Time of the Incldent Report

{ )} Unable to Locate at the Time of the Incident Report
{ ) Qther:

[ 1Seifdnjorious Behavior

[ ]Mental Health De-compensation

{ Ogpositional Behaviors

[ linappropriste Sexual CommentsiThreats
§ . 1Verbat Threats of Violence

[ IExhibitionism/Public Masturbation.

CARE-TAKER MISCONDUCT:

MEDICATION INCIDENTS;

{ 1Suicidal Attempt of Gasture

{5 d, Alfeged or Confi { }Madication Error
. { ‘IMissing Controlled Substances
Carataker: [ 1Serious Adverse Reaction fo Medication
[x] Menior
{ 1 Mentor Family Member MEDICAL INCIDENTS:
{ 1 Staff Ix] Hiness Raquiring Medical Treatment
[ 1 Otfer Carataker: [ 1 Deterioration in Exigting Medical Condition
{ 1 Pragnancy
Alieged Misconduct:
[ 1 Sexusl Boundary/Abiise S{: i ﬁTet‘zure Requiring Emergancy Treatment
{1 Vorbalor Emotional Abuse [ 1 Bowslimpaction
[x] Physical Assauittabuse P
tre e § i ::::szzgures
E §Neg|aet Use of hysical Intervention [x] Other emergency hospitatization
{ 1 inadeyuats Suparvision CLIENTINDIVIDUAL INJURY BY:
[ ] Criminal Arrast of Carstaker [ 1 Physical Assault by Third Party/Other Individial i odr car
[ 1 Alcohol/Drug Use by Caretaker [ 1 Sexuat Assault by Third Pary/Gther Individual in our care
{ ] Misuse of ClienVindividual's Funds { 1 Thaf by Third Party
{ 1N Tt ion of Cli ivi Parsonal [} Fall
Properly [ 1 Choking
{ 1OCther { 1 Bathing/Scalding Related Injuries
{ 1 OtherBums
[ 1 Vehics
{ 1 Swimming/Near Drowning
{ 1 Cther Accidental Injury:
SUICIDAL CLIENTANDIVIDUAL: EXPOSURE CONTROL INCIDENTS:
{ 1Suicidal Threats or Verbalizations { 1 Client/individual Exposed fo Blood Borme Pathogens

{ 1 Chontindividuat Exposed Third Party to Bload Boms
Pathogens

SEXUAL ASSAULT OR INAPPROPRIATE SEXUAL
BEHAVIOR BY CLIENT/ANDIVIDUAL:

{ YToOther Cllent

[ 1Ta Staffor Mentor

{ Tre Mentor's Familly Member

{ 1Yo Other Third Party

PROPERTY DAMAGE BY CLIENTANDIVIDUAL:
1 Propery Damage Under $1,000

1 Proparly Damage Over $1,000

1 Vehicle Theft

1 Fire Selting

1 Thel/Shoplifting

{1 Other

ety -

PHYSICAL ASSAULTS BY CLIENTANDIVIDUAL:
{ 1To Other Client

{ To Staffor Mantor

{ IFo Mentor's Family Mamber

{ 1To Other Third Party

{ IFo Animals (animal cruelty)

POSSESSION OF PROHIBITED MATERIALS: (Defined per
clientindividual/program)

{1P° of F {i.z,, alcohaol,
fighter, weapon, pomography, illicit drugs, etc.)
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{x} Counseling/Tratrilng for StaffiMentor
{ }Lspﬁwewisionmlfc’g\amralﬁan

Developad with Clientindividual Senvices - Date:

{ } intesnal lnvestigation Underway Date: g— g }ga;m{ly o
Interventions: [ tiated . { ¥t e
{ ] Guardian Notified
[ JPhysical Date:
[ Machanical Law EnforcementFrobation Notified
{ ISectusions {1 Licensing Netifed LIl
{ IChemicatl Date: ’

[ JLaw Enforcoment

am mamber contact PO
“had fallen in the home, hitt

o ba unconselous. Mentor
to the local hospital was alr flighted to
‘wharel ramains in PICU at this timie. PD contacted the CPS hotline onl

| CPS caseworker SN +rd superviso NN to =dvise them of the situation
irnvalving Law enforcement is investigating the cause of the injuries.

Cantinue on an additional sheat if necessary. DO NOT WRITE ON BACK OF PAGE}
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Signature of Persan Completing Form Print Name Title Dats
PD

Ssgnap‘.dré of Manager/Director Print Name Title Data
AD

Signature Print Name Title Dats

Signature Print Name Title Date

Signature of State Director {Level 3 and 4 only) Print Name Title Date
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