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What is a Critical Incident? 

A serious or traumatic event which 

causes, or is likely to cause, 

physical and/or emotional distress, 

risk or change in health and well-

being to the MFP participant. 
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Why Report Critical Incidents? 

 To understand the causes of critical 

incidents.  

 To prevent new critical incidents from 

re-occurring. 

 To improve the care, treatment and 

services for participants. 
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What Critical Incidents Must 

We Report for MFP? 

 Nursing Facility Placement 

 Suicide Attempt 

 Hospital admission, Emergency Department 

Visit or Psychiatric Hospital admission 

 Fire – Accidental, purposeful, started by 

participant, or started by other 

 Death - Accidental Death, Suicide, Unusual 

circumstances, Other Unexpected or Sudden 

Death, Natural/Expected 
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What Critical Incidents Must We Report 

to MFP? 

 Sexual or physical 

assault – alleged victim 

or alleged perpetrator 

 Suspected abuse, 

neglect or exploitation 

 Alleged fraud or misuse 

of funds – by 

participant, provider or 

both 

 Behavioral Incident 

 Property damage 

 Criminal Activity 

 Vehicle Accident 

 Physical Altercation 

 Missing 

Person/Elopement 

 Other serious injury – 

burn, cut or puncture 

wound, serious bruise, 

fall, medication related 
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Critical Incident Reporting Process 

1. TC begins investigation by interviewing all parties 

involved and reviewing available material. 

 Collect as much information as possible about the 

incident: who, what, why, when, and how it occurred.  

2. TC completes critical incident report (Form M) 

within 2 business days of the incident (or after 

learning about the incident). 

3. TC notifies their supervisor that an incident has 

occurred 

 TC supervisor should complete the internal review 

portion of the critical incident report. 
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Critical Incident Reporting Process, 
continued 

4. TC notifies UIC pod leader that a critical incident has 

occurred, Form M has been completed, and provides 

their availability to discuss critical incident. 

5. A conference call is held to discuss the critical incident, 

findings, and adjustment of the mitigation plan. 

Collaborating agencies, including Managed Care 

Organization (MCO) staff, are invited as applicable. An 

action plan is developed. (Occurs within 5 business days of the 

TC learning of the incident.) 

6. TC updates the mitigation plan and other supporting 

documents (e.g., risk inventory, medication list, 24-hour 

back-up plan, post-transition update). 
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Critical Incident Reporting Process continued 

7. TC implements and monitors new mitigation 

plan.  

8. TC shares new mitigation plan with participant 

and/or caregiver(s). 

9. UIC completes external review portion of the 

critical incident report and provides TC with a 

written action plan generated from the critical 

incident call. 

10. UIC follow-up calls occur 30-days after the 

initial critical incident call.  
8 



Case Study: Critical Incident 

 One evening during her first week in the community, Paula 

was alone and in bed.  She began to feel quite dizzy and 

nauseated.  Thinking her blood sugar was low, she attempted 

to transfer into her wheelchair to get a snack using her 

trapeze. She fell and landed on the floor. She hurt her wrist 

trying to break her fall.   

 She did not have her lifeline lanyard, so she crawled to the 

living room where she called 911. She was unable to reach 

for a snack in the kitchen, so by the time the paramedics 

arrived, she was unconscious from low blood sugar. They had 

to break down the locked door to obtain access.   

 She was transported and admitted to the hospital. Her 

personal assistant contacted you the next day notifying you of 

Paula’s hospitalization. 
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Question 

 What should the TC do next? 

 

10 



Answers 
1. Visit Paula in the hospital to determine the details of the 

incident and the discharge plan. 

2. Review and revise the risk assessment and mitigation 

plan to prevent re-occurrence of critical incident.  

1. Implement these changes immediately. 

3. Complete critical incident report (Form M).  

4. Contact UIC Pod Leader to initiate the critical incident 

review process. 

5. Visit Paula in her home 24-48 hours post-discharge to 

discuss discharge plans, answer questions, and 

determine she has all needed medications, services 

and supplies. 
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Case Study: Critical Incident Call 

 After reporting the critical incident to the 

UIC pod leader, a critical incident call was 

held and an action plan was developed. 
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Case Study: Development of Action Plan 

 Develop and monitor a task list for PAs with nighttime 

schedule including:  

 Check glucose with PA assistance at bedtime, 

 Have glucose tablets or small candies near Paula’s 

bedside, 

 Ensure Paula is wearing Lifeline lanyard 24/7.  

 Install telephone by her bedside.  

 Monitor Paula’s blood sugar log. 

 Monitor Paula is taking her medications as prescribed. 

 Schedule follow-up with primary care provider.  
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Case Study: Implementation  

of Action Plan 

 During the next weeks, the TC implements 

and monitors the action plan items.  

 Within 30 days following the incident, the TC 

writes a detailed note indicating the status of 

action plan items addressed. 

 A 30-day post-incident call is held to discuss 

implementation of the action plan items and 

Paula’s current status. 
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Case Study: Action Plan Follow-up 

Case Note Example 

9/4/2012: Hospital discharge instructions included 

follow- up with PCP and new prescription for pain 

medication due to diagnosis of sprained wrist. 

Task list created for morning and evening PAs and 

posted on the refrigerator.  PA went with Paula to 

her primary care provider appointment. No new 

orders. Next appointment is in one month. Paula is 

checking and recording her blood sugar twice a 

day. Home health nursing services continued for  

diabetes education and monitoring. 
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Mortality Review 



Purpose of the Mortality Review 

 To conduct a standardized review on 

participants who die after transition during 

their MFP transition year. 

 To identify patterns, themes, or behaviors 

surrounding this death that could be 

beneficial to TCs and others in the 

management of future MFP/Pathways 

participants who transition to the 

community.  
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Mortality Review Process 

 A mortality interview will take place instead of a 

the typical incident call. 

 TC fills out a Critical Incident Report (Form M) and 

documents the event in the case notes section of the 

WebApp. 

 TC completes Dis-enrollment Form (D).  The reason for 

disenrollment is death. The disenrollment date is the date 

of death.   

 TC notifies their UIC pod leader and other collaborating 

agencies. 

 UIC pod leader sends TC a copy of the mortality interview 

and a list of requested documents needed to complete the 

mortality review process.  
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Mortality Review Process 

 UIC pod leader schedules the interview. 

 TC reviews the mortality interview questions and obtains 

the documents needed to complete the mortality review 

process including: 

 History of service plans, agency assessments, additional notes, 

DONs, CCCs etc.,  

 Hospital records if the death occurred in the hospital (if available 

or possible), 

 Death certificate and/or cause of death from the hospital. (Will 

need assistance from family to obtain this) 

 The TC, UIC pod leader, agency supervisor, other 

representatives, and Division/Department MFP lead 

participate in the mortality interview. 
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Conclusion 

 Questions? 

 Please contact your UIC Pod Leader with 

any questions or to notify them of a critical 

incident. 

 Contact information for UIC staff is 

available here: http://nursing-

mfp.webhost.uic.edu/contact.pdf  
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