OMHSAS SI-815 CODE SHEET

Attachment D

INCIDENT LOCATION

INCIDENT CATEGORY CODES

EFFECT CODES

BODY PART CODES

BODY PART CODES

CODES (Cont.)
1 Activity/Program 0  Accident — Injury 1 Abrasion/Scrape/Scratch 1 Abdomen 42 Throat
Area 1  Adverse Drug Reaction 2 Allergic Reaction 23 Ankle — Left 40 Teeth
2 Bathroom (Off Unitor | 27 Aggression 3 Amputation 39 Ankle — Right 13 Toes - Left
Ward) 2 Airway Obstruct Type 1 — 4 Asphyxiation 2 Anus/Rectum 35 Toes - Right
3 Bathroom Intervention 5 Bite — Animal 16 Arm — Left 57 Tongue
(Unit/Ward) 2.1 Airway Obstruct Type 2 — 6 Bite — Human 38 Arm - Right 17 Wrist — Left
4 Bedroom/Dorm Area No Intervention 7 Bite — Insect 3 Back (Specify 37 Wrist — Right
5 Canteen/Vending 3 Alcohol Use/Possession 40 Blister Cervical, Thoracic,
Area 4 (Investigation of) Alleged 41 Constipation Lumbar, or Sacral)
6 Chapel Non-Consensual 32 Body System lliness 4  Body System lliness
7 Clinic Sexual Activity (ANSA) 8 Bruise/Contusion/ 43 Breast — Left TREATMENT TEAM
8 Corridor/Hallway 4.1 ANSA - Substantiated Discoloration 44 Breast — Right CLOSURE CODES
9 Courtyard 4.2 ANSA - Unsubstantiated 9 Burn/Scald 5 Buttocks
10 Dayroom/Day Hall 5  Alleged Patient Abuse 34 Cellulitis 45 Cardiac 1 Change in Level of
11 Dining Room 5.1 Alleged Patient Abuse — 10 Concussion 6 Chest Observation
27 Elevator Substantiated 13 Damaged or Lost Tooth 7.1 Ear — Left 2 Change in Physician
12 Library 5.2 Alleged Patient Abuse — 14 Death 7.2 Ear — Right Order
13 Lobby Unsubstantiated 15 Dislocation 18 Elbow — Left 3 Change in Privilege
14 Medication Room 6  Assault, Patient/Staff 42 Edema/Swelling 34 Elbow — Right Level
30 Motor Vehicle 7  Assault, Patient/Patient 37 Emesis 8.1 Eye — Left 4 Change to Unit/Ward
29 N/A 29  Assault, Patient/Other 16 Epistaxis 8.2 Eye — Right Procedure
15 Nurses’ Station 8 AWOL 43 Erythema/Redness 9 Face 5 Corrective Action with
18 Off Campus: 8.1 AWOL Attempt 29 Fever 15 Fingers — Left Staff
Specify in Narrative 8.2 AWOL Late 17 Fracture 32 Fingers — Right 6 Counseling/Education/
16 Office (Off Unit or 15.1 Change in Medical Status 36 Hearing Changes 14 Foot — Left Redirection for Patient
Ward) — Transferred 30 Ingestion of Foreign Body 33 Foot — Right 7 Medication Change
17 Office (On Unit or 15.2 Change in Medical Status 18 Internal Injury 46 Forehead 8 No Further Action at
Ward) — Stabilized 11 Laceration: No 10 Genitalia This Time
19 On Campus — 28 Communication Systems Sutures/Staples/ 47 Gastrointestinal 9 Other: Specify
Outside Misuse Steristrips System 10 Patient Treatment Plan
25 Other: Specify in 9 Community Incident 12.1 Laceration with 48 Genitourinary Modified
Narrative 10 Contraband Possession Sutures/Staples System 11 Patient Transferred
20 Porch 35 Criminal Charges (On 12.2 Laceration with 49 Gums 12 Patient Bed/Dorm
21 Shower/Tub Area Grounds) Steristrips/Glue 19 Hand — Left Changed
22 Smoking Area 35.1 Criminal Charges (Off 38 Lethargy 28 Hand - Right 13 Referred for
31 Special Care Room Grounds) 20 Muscle Strain/Sprain 22 Hip — Left Investigation
26 Stairway/Stairwell 35.2 Criminal Charges (Prior) 21 No Injury/NA 29 Hip — Right 14.1 Medical Intervention
23 Tunnel 11 Fall Type 1 — Injury 28 Other: Specify in 11 Head Beyond First Aid
28 Unknown or 11.1 Fall Type 2 — No Injury Narrative 20 Knee - Left 15 Behavior Currently
Undetermined 12 Family Concern 39 Pain Specified 36 Knee — Right Addressed in
24 Visiting Room 13  Fire Setting 22 Pain Unspecified 21 Leg, Lower — Left Treatment Plan
25.1 Indeterminate/Unconfirmed | 23 Poisoned 30 Leg, Lower — Right 16 Police Notification/
Cause of Injury 31 Puncture/Stab Wound 24 Lips Involvement
14 lllicit Substance 44 Respiratory Distress 50 Lungs/Pulmonary 17 Assessed/Evaluated/
Use/Possession 24 Seizure System Monitored
16  Medication Error 25 Skin Irritation/Rash 51 Multiple Body Parts 18 Search
33  Missing Property 26 Sunburn 25 Neck 19 Security Notification/
24 Procedural/Treatment Error | 27 Unconscious or 26 No Body Part/NA Follow-Up
17  Property Damage Unresponsive 27 Nose 20 First Aid
30 Seizure Activity 33 Syncopal Episode 52 Other: Specify in 21 Crisis/Safety Plan
18  Self-Injurious Behavior 35 Visual Changes Narrative Initiate/Review/Update
19  Sexual Behavior 41 Pelvis 22 Fall Plan Initiate/
20 Smoking Violation 53 Ribs Review/Update
21 Suicide Attempt 12 Shoulder — Left 23 Patient Declined
22  Suicide Threat/Plan 31 Shoulder — Right Assessment/Treatment
23 Theft 54 Scalp 24 Patient Debriefing
26  Other: Specify in Narrative 55 Thigh — Left 25 Patient Declined
56 Thigh — Right Debriefing




	7084 MANAGEMENT OF INCIDENTS
	DESCRIPTION
	INSTRUCTIONS
	`FALLS
	SUBCATEGORY CODE
	INSTRUCTIONS
	MEDICA-TION ERRORS
	SUBCATEGORY CODE
	INSTRUCTIONS
	Med Error Type – A:
	Use the appropriate 2-digit number (87-97) from Attachment E, Subcategory Code List
	No. of Doses 
	Enter the total number of errors/doses
	Reason for Med Error – B:
	Use the appropriate 3-digit number (100-114) from Attachment E
	Med Type – C:
	Use the appropriate 3-digit number (120-145) from Attachment E
	Severity – D:
	Use the appropriate 3-digit number (156-158) from Attachment E
	SELF- INJURIOUS BEHAVIOR
	SUBCATEGORY CODE
	INSTRUCTIONS
	SIB Method – A:
	Use the appropriate 3-digit number (160-182) from Attachment E. If “Other”(179), specify in narrative.
	SIB Instrument – B:
	Use the appropriate 3-digit number (200-232) from Attachment E If “Other” (227), specify in narrative.
	ASSAULT
	SUBCATEGORY CODE
	INSTRUCTIONS
	Assault Patient – A:
	Use the appropriate 3-digit number (260-266) from Attachment E 
	Assault Result – B:
	Use the appropriate 3-digit number (270-275) from Attachment E 
	Provocation/Reason – C:
	Use the appropriate 3-digit number (280 or 281) from Attachment E
	AGGRESSION
	SUBCATEGORY CODE
	INSTRUCTIONS
	Aggression Patient – A:
	Use the appropriate 3-digit number (292-297) from Attachment E 
	Aggression Result – B:
	Use the appropriate 3-digit number (274 - 276) from Attachment E
	Provocation/Reason – C:
	Use the appropriate 3-digit number (280 or 281) from Attachment E 
	DEATH
	SUBCATEGORY CODE
	INSTRUCTIONS
	Death Type – A:
	Use the appropriate 3-digit number (300-306) from Attachment E 
	Coroner Notified – B:
	Use the appropriate 3-digit number (309 or 310) from Attachment E 
	Coroner Status – C:
	Use the appropriate 3-digit number (311-314) from Attachment E 
	Autopsy Status – D:
	Use the appropriate 3-digit number (320-325) from Attachment E 
	ALLEGED ABUSE
	SUBCATEGORY CODE
	INSTRUCTIONS
	Abuse Type – A:
	Use the appropriate 3-digit number (330-336) from Attachment E 
	Abuse Investigation – B:
	Use the appropriate 3-digit number (340-341) from Attachment E
	ANSA
	SUBCATEGORY CODE
	INSTRUCTIONS
	Alleged nonconsensual sexual activity TOWARD another patient – A:
	Use the appropriate 3-digit number (325 or 326) from Attachment E
	Referred for investigation – B:
	Use the appropriate 3-digit number (327 or 328) from Attachment E
	AWOL/UA
	SUBCATEGORY CODE
	INSTRUCTIONS
	AWOL/UA Type – A:
	Use the appropriate 3-digit number (350-355) from Attachment E
	Circumstances – B:
	Use the appropriate 3-digit number (360-371) from Attachment E
	Search – C:
	Use the appropriate 3-digit number (382-388) from Attachment E
	Consequences/Resolution – D:
	Use the appropriate 3-digit number (390-392, 404, 405) from Attachment E
	Return Date & Time
	Enter date, YYYY/MM/DD and military time, HH:MM
	ADR
	SUBCATEGORY CODE
	INSTRUCTIONS
	ADR Drug & Dose:
	In accordance with the facility procedures, designated staff member records suspected drug and dosage 
	ADR Action:
	In accordance with the facility procedures, designated staff member/committee uses the appropriate 1-digit code (1-3) from Attachment E
	ADR Type:
	In accordance with the facility procedures, designated staff member/committee uses the appropriate 1-digit code (1-9) from Attachment E
	ADR Severity:
	In accordance with the facility procedures, designated staff member/committee uses the appropriate 1-digit code (1-3) from Attachment E
	Pharmacy Review Code:
	In accordance with the facility procedures, designated staff member/committee uses the appropriate 1-digit code (1-5) from Attachment E
	PHYSICAL RESTRAINT
	Check the appropriate box (Yes or No)
	Total Min/Sec in PR:
	If applicable, enter the total minutes/seconds in physical restraint (MM:SS)
	MECHANICAL RESTRAINT
	Check the appropriate box (Yes or No)
	Total Minutes in MR:
	If applicable, enter the total minutes in mechanical restraint 
	EXCLUSION
	Check the appropriate box (Yes or No)
	Total Minutes in Exclusion:
	If applicable, enter the total minutes in exclusion 
	SECLUSION
	Check the appropriate box (Yes or No)
	Total Minutes in Seclusion
	If applicable, enter the total minutes in seclusion 
	R/S/E Authorized By:
	Document the prescribing physician’s name
	Family Notification of S/R?
	Check the appropriate box (Yes or No)
	Was Patient on increased level of supervision at time of incident?
	Check the appropriate box (Yes or No)
	NRI coding
	Completed by the PI Department Staff or designee
	Description of Event
	State the facts, not opinions, and answer the questions; who, what, where, when, and how.  Note the patient medical record number (not name) of other involved patients, if applicable. Signature and title of the staff person completing the form is required and the date the SI-815 is completed.
	Names of Witnesses
	Any individual who is a potential/alleged witness is to be identified in this section.  A patient witness is to be identified by medical record number not name.  Reference staff members by classification.  Visitor, volunteer, and other witnesses must be identified by name.
	Medical/Nursing Interventions:
	To be completed by the RN conducting the initial assessment of the patient.  Document a specific, measurable description of the injury and interventions taken.  Check the appropriate box if a Pain Assessment was completed.  Check the appropriate box(es) if a STAT or PRN medication was administered and list the name and dose of the medication(s).  Sign and date the entry.
	PHYSICIAN NOTIFICATION
	The RN is to check the appropriate box for physician notification
	Date:
	If the response is yes, complete the date (YYYY/MM/DD)
	Time:
	Enter the time (military - HH:MM) the physician was notified
	By Whom:
	Enter the name and title of the staff member who notified the physician
	Physician Name:
	Self-explanatory
	Examined:
	Check the appropriate box, yes or no
	Date:
	If the response is yes, complete the date (YYYY/MM/DD)
	Time:
	Enter the time (military - HH:MM) the physician examined the patient
	Hospital Admission:
	The physician is to check the appropriate box, yes or no
	ER?:
	The physician is to check the appropriate box, yes or no
	Where:
	If the response is yes, the physician is to document the community hospital name
	Physician Findings & Recommendations:
	The physician is to document his/her assessment of the patient following examination.  Check the appropriate box for family/other notification.  Sign and date the entry.
	Patient’s Report about the incident:
	The patient’s report to staff about the incident is described and documented by the originator of the SI-815.  The patient may also document their statement on a separate 8 ½ X 11 sheet of paper that is forwarded to the CPIE for attachment to the original SI-815 form.  If not applicable, check the available box.
	Others Notified
	As applicable, list the individuals/agencies notified.
	Treatment Team Director’s Review:
	The Treatment Team Director shall complete this section and describe what actions were initiated as a result of the incident and, as appropriate, any contributing factors for consideration.  Sign and date the entry.
	PI/RM Review:
	Comments, signature/title and date are completed by the CPIE or designee.  Appropriate box(es) are checked as applicable.
	Administrative Review:
	Comments, signature/title and date are completed by any designated administrative reviewer.
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