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Policy
It is the policy of St. David’s to respond to, report, review, thoroughly investigate, document, and perform follow-up to all accidents that occur while providing services, in a timely and effective manner, to protect the health and safety of and minimize risk of harm to persons providing and receiving services. 

Definitions:  

“Incident”: an unplanned event that interrupts or has the potential to cause harm; this includes results that could have resulted in damage or injury but did not.  For example, tripping and hitting your knee but not getting hurt.  Incidents are not reportable beyond the level of a supervisor as needed for general prevention or service delivery review. 

“Accident”: a specific type of incident that results in injury, illness, or property damage.  For example, a child biting another child is an accident because it resulted in injury.  Accidents are reportable as outlined below.  

“Serious Injury”: Specific accidents that result in a serious injury as outlined below, per definition from MN Statute 245.91, subd. 6. Serious injuries are reportable as outlined below.  
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I. [bookmark: Definitions]Accidents and Serious Injury 

A. Accidents

i. Scratches, scrapes, cuts, and punctures that break the skin
ii. Any situation that results in bleeding including nosebleeds
iii. Falls that result in visible bumps, bruises, persistent complaints of pain or tenderness, or decrease in function (e.g., limping, favoring, non-use)
iv. Biting or harming self or another child 
v. Skin reaction or allergic response to substance or food 
vi. Persistent c/o nausea and/or vomiting as result of movement activity 
vii. Any incident without apparent evidence of specific injury that presents possibility of injury when client is unable to reliably report pain
 
B. Serious Injury 

i. Fractures
ii. Dislocation
iii. Evidence of internal injury 
iv. Head injury with or without loss of consciousness or with a potential for a closed head injury
v. Lacerations involving injuries to tends or organs
vi. Extensive second- and third-degree burns and frostbite, and burns and frostbite for which complications are present
vii. Dental injuries that involve the loss of a tooth or teeth at the time of the injury, or removal later because the tooth could not be saved
viii. Injury to the eye that results in the threatened loss of eyeball or visual acuity, including traumatic injuries that cause bleeding, or injury to the physical structure of the eye
ix. Ingestion of foreign substances and objects that are harmful  
x. Near drowning
xi. Heat exhaustion or sunstroke
xii. Attempted suicide
xiii. Medication errors that require treatment
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II.  Emergency Response 


A. Assess level of injury and treatment needed and provide stabilizing care, including first aid as needed. 
i. Staff should consult with program leadership or seek assistance from other staff to assess and support managing the injury and ability to continue to participate in services as needed
 
B. In the event of a medical emergency, staff will provide emergency first aid to the degree that they are able to
i. Center Based Staff will notify the Front Desk to contact Crisis Management Team (CMT) who will manage the event through resolution
ii. Notify Front Desk to call 911 if the call has not been made already, 911 will determine if transport to the nearest available hospital is necessary, caregivers could make requests if they are available and as appropriate 
iii. Community Based Staff will notify the appropriate leader who will manage the event through resolution
   
C. Notify and consult with caregivers as soon as possible

III.  Accident Reporting 
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A. Program staff will complete the Accident Report and notify caregivers as soon as possible but no later than 24 hours after the accident occurred.

B. The report will include the following information:
i. Name and DOB of the child
ii. Name of staff member(s) involved
iii. Date, time, and location of the accident
iv. Description of the accident
v. Description of the response to the accident
vi. Name of the leader with accountability to review the report
vii. Results of the review of the accident

C. When more than one child is involved, the program will not disclose personally identifiable information about any other child when describing the event to other caregivers.



IV. Serious Injury Reporting 

A. In the event of a serious injury the following will be notified as soon as possible and with immediacy in accordance with the Critical Event Policy
i. Chief Operations Officer and/or Director of Facilities and Risk Management
ii. Caregivers
iii. Program Leadership

B. Program staff will complete the Accident Report as soon as possible but no later than 24 hours after the accident/serious injury occurred. 

C. Within 24 hours after a client suffers serious injury the Chief Operating Officer shall report according to the regulatory requirements of the program:
i. Office of Ombudsman for Mental Health and Developmental Disabilities 
ii. DCFY
iii. Within 24 hours of receiving knowledge of the death of an individual served by the program, the license holder shall notify the commissioner of the death. If the program has reason to know that the death has already been reported to the commissioner, a subsequent report is not required.

V. Accident Review and Record Keeping

A. The program involved will complete a review of all accidents/serious injuries. 
i. The review will be completed by Program Leadership
ii. The review will be completed within two (2) working days of the accident
iii. The review will ensure that the written report provides a clear summary of the accident
iv. The review will identify trends or patterns, if any, and determine if corrective action is needed
v. When corrective action is needed, a leader will be assigned to manage the corrective action within a specified time period

B. Accident reports will be maintained in the person’s record.

C. Review of accidents and serious injuries and recommendations for changes in policies or procedures will be conducted by the Director of Facilities and Risk Management in partnership with the Chief Operating Officer and documented in quarterly safety reports.






Violation of this Policy or Procedure

No or only partial adherence to this policy or procedure may result in noncompliance with current regulatory requirements and subsequent penalties to St. David’s. Remediation for violators will include, but not be limited to, disciplinary action up to and including termination depending on the circumstances of the situation at the time.



Reference or Attachment: 
“What Makes an Injury Serious Enough to Report?” – MN Office of Ombudsman, Revised 2023
Accident Reporting Form
Critical Events Management and Reporting Policy
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