Allegany

COUNTY
New York

Allegany County Occurrence Screen

Name: Date:

Check the appropriate incident. Write a complete narrative to describe the incident on the space
provided at the bottom of the page.

Incident X
1. HIPAAViolation (Privacy/Security)

FERPA Violation

Violation of Corporate Compliance Plan

Billing Error

Procedure Error

Medication Error

Wrong Treatment
Infection Control Policies/Procedures not followed
Injury Sustained during Treatment/Procedure
0. Equipment Malfunction
e Name of Equipment:
e Location of Equipment:
e Model/Serial Number:
e Was Equipment Removed from Service?:
11. Consumer/Client Complaint (State complaint on bottom of form)
12. Inability to Access Services in Appropriate Period of Time
13. Issues Regarding Consumer/Public Relations
14. Rude or Inappropriate Response to Consumer/Client
15. Rude or Inappropriate Telephone Response
16. Unanticipated Medical Event (e.g. Cardiopulmonary arrest) — please describe
event...
17. Property Damage or Loss
18. Client Walked Out
19. Assault/Altercation (Describe Event)
20. Staff Dissatisfaction
21. Miscellaneous (Brief Description of Event)
Narrative:
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Allegany
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Open communication is essential to effectively identifying and responding to compliance
concerns.

Employees may report suspected fraud, waste, abuse, or any compliance-related
concern through the following options:
e Voice concerns directly to a supervisor, the Public Health Director or the
Compliance Officer (listed below)
e Complete reports anonymously by using the drop boxes located in the DOH
Kitchenette, WIC restroom or Community Services Kitchenette.

Non-Employees such as third parties, service recipients’ families, contracted providers,
districts and agencies may report suspected fraud, waste, abuse, or any compliance-
related concern by:

e Completing a Confidential Occurrence Screen and sending it in via USPS or Email:
o Occurrence Form can be found on County Website under Department of
o Health Tab or the following link: Health — Allegany County, New York
o Email: healthinfo@alleganyco.gov
o USPS: Allegany County Office Building: DOH 7 Court St, Belmont, NY 14813

Any individual who would like to address concerns directly with the Compliance
Officer/Designhee may be done by phone, email, inter-office mail, or United States Postal
Service.

e Phone: (585)268-9265

e Email: Haleigh.Golish@alleganyco.gov

e Inter-Office Mail: DOH 337

e USPS: Allegany County Office Building, 7 Court St, Room 337, Belmont, NY 14813

All reports will be treated as confidential to the greatest extent possible, and any form of
retaliation against an individual who makes a good-faith report is strictly prohibited
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