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Incident Reporting Login Page for Nursing Homes
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If you are not the above Nursing Home click on Cancel to login again
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Nursing Homne: 00000 Test Facllity
Address: Test Street , City, MN -

§ [ rotcting, maintaining ad improving the st of al Minesotans

Department of Health

Federal Regulation 42 CFR

§483.13(c)(2) The faclli

accordance with State |
certification agency)

neglect, o abuse, including injuries of unknown source and misappropriation of resident
property are reported immediately to the administrator of the facility and to other officials in

ty must ensure that all alleged viclations involving mistreatment,

aw through established procedures (including to the State survey and

§483.13(C)(3) The facli
investigated, and must

ty must have evidence that all alleged violations are thoroughly
prevent further potential abuse while the investigation is in progress

Federal Incident Reporting Requirernent Minnesota Vulnerable &dult Reporting Requirernent
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Nursing Homne: 00000 Test Facllity
Address: Test Street , City, MN -

Federal Regulation 42 CFR
§483.13(c)(2) The facility must ensure that all alleged violations involving mistreatrment,
neglect, or abuse, including injuries of unknown source and misappropriation of resident
property are reported immediately to the administrator of the facility and to other officials in
accordance with State law through established procedures (including to the State survey and
certification agency)

§483.13(c)(3) The facility must have evidence that all alleged violations are thoroughly
investigated, and must prevent further potential abuse while the investigation is in progress

Federal Incident Reporting Requirement Minnesota Yulnerable Adult Reporting Requirement
Please enter the identifying information of the person submitting this form

First Name 1
Last Name
Title
Email
Second Email
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Nursing Home: 00000 Test Facility
Address: Test Street , City, MN -
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Minnesota Department of Health
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Resident Information

Report Tracking ID: 39

Resident One

Current Resident

First Name Mid. Intial Last Narme
DOB Gender: O Male O Female O Unkown
Phone Primary Diagnosis

If resident has been discharged, provide discharge location

Resident Two(if applicable to thi

cident)

Current Resident

First Name

Mid. Intial

Last Name

]

DOB Gender:|O Male O Female O Unkown
Phone Prirmary Diagnosis
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Resident Two(if applicable to this incident)

Current Resident

First Name Mid. Intial Last Narme
DOB Gender: O Male O Female O Unkown
Phone Primary Diagnosis

If resident has been discharged, provide discharge location

Initial Reporter

(Person who provided the initial information about the incident)
First Name ‘

Last Name

Relationship to
Resident

'What type of incident are you reporting?

0 Physical Abuse
O Emotional Abuse

O Sexual Abuse

O Financial Exploitation
O Neglect
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Alleged Perpetrator Information
First Name Mid. Initial ‘LaSt Name
DOB Address
Gender|o Male O Female O City/st/Zip
Unkown
Relationship Is there evidence of previous|
to Resident maltreatment by alleged © Yes O No  ® Unkown
perpetrator;
Nature of maltreatment
Guardian/Conservator Information
First Name Last Name
Relationship to, Work Phone Homme Phone
Resident
Witness Information
Witness One
First Name Last Name
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Witness Information

Witness One

First Name Last Name
Relationship to, Work Phone Homme Phone
Resident

Witness Two

First Name Last Name
Relationship to, Work Phone Homme Phone
Resident

County Case Manager Information

First Name Last Name

Work Phone Homme Phone

Other Contact Information
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Other Contact Information

First Name Last Name
Relationship to, Work Phone Homme Phone
Resident

Referral Evaluation

Is there suspected criminal activity? O Yes O No  ® Type of crime

Unkown
Was a police report made? O Yes O No  ® Unkown Date police notification
If yes, Report # Narme and Phone # of police contact

Be sure the information that has been entered is correct before submission. You will not be able to make
any changes to the information you have entered after the submit button has been selected. You will receive
an E-Mail indicating that the Minnesota Department of Health (MDH) Office of Health Facility Complaints
(OHFC) has acknowledged receipt of the information. If you have questions, feel free to contact staff in the
Intake Unit at 651/201-4200.
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O Financial Exploitation

00 Neglect
0 Unexplained Injury
00 Resident to Resident

g s

Is the alleged perpetrator

O Facllity Staff

O Non-Facllity Staff
® Unknown

O N/A

Incident Details

Date Incident Location of Incident
Occurrred

Incident description
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