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To Do

Individual

Health

Agency

Care
T-Log New | Search | Archive
Notes New | Search | Archive
Case Note New | Search | Archive
General Event Reports (GER) === New | Search
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Modules

» Attendance

» Behavior Data

» Behavior Plan

» Case Note

» Document Storage

v General Event Reports (GER)
Last Week
Last Month
Search

» GER Resolution
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https://help.therapservices.net/app/answers/detail/a_id/373

Select Program For GER

Showing 1 to 3 of 3 entries

AIIA‘B‘C‘D‘E‘F‘G|H‘I‘J‘K‘L‘M‘N‘O|P‘Q‘R‘S‘T‘U‘V‘W‘X‘Y‘Z‘

‘ Filter ‘ ‘ 15 v‘ Records
Program Name = Site Name s Program Type 2 CostCenter Number & ProgramID 2
1st Street Group Home Group Home 0123 123
2nd Street Group Home Adult Day Care 4567 456
3rd Street Group Home Community Living Arrangement 8910 789

Previous Next
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Individual List for GER

Program: 1st Street (Group Home)

Showing 1 to 3 of 3 entries

AIIA‘B‘C|D‘E‘F‘G‘H‘I‘J‘K‘L‘M‘N|0‘P‘Q|R‘S‘T‘U‘V‘W‘X‘Y‘Z‘
‘ Filter ‘ ‘ 15 V‘Reoords
Last Name a First Name 4 Individual ID 4 Birth Date
Johnson Isabella 12345 06/25/1980
Parker Alexis 34567 10/17/1994
Miller Alexander 01236 01/01/1996

'GER zisai b dalial JLd¥) b Led

Aoula) claglaal)
Gaal) Jga cilaglaa
ANl Aald cilaglaa
3ia%all gl oY)

ol i)

Auluy) el glaal)

[ M Basall]
Sl die jeday A e shaall g pe b LEEE GER slinh o8 531 aadisal an) Jie dalall il slaall slas i
GER 4lla lsa (" Ciga IS8 e eday s3) e slaall ey (358

A




Basic Information

General Event Reports (GER) new @ FormiD: GERDEMO-FAVIMZIGAXTES

Time Zone : US/Central

xX

Entered By : David Powell , Direct Support Professional

2

Event Information State/Provider Specific Actions Taken
Information

5

Preview
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Basic Information

Basic Information

Individual
Program
Site

* Event Date
* Report Date
* Reported By

* Reporter's Relationship to
Individual

General Event Reports (GER) new 0 @

2 3 4

Event Information State Specific Information Actions Taken

Individual Demographic Form (IDF) X

Alexander Miller, 01236 @ l Individual Home Page
1st Street

Group Home

‘ 09/17/2020 ‘ B ‘

‘ 09/17/2020 ‘ o ‘

‘ Gibson, Megan / Supervisor - |

‘ Staff - ‘
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Preview
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Event Basics

* Event Type ® Injury
) Medication Error
) Restraint Related to Behavior
) Restraint Other
) Death
) Other
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* Notification Level

Location

Address

Geolocation

Phone

Fax

Describe what happened
before the event

‘ Medium V‘

‘ Community - ‘

‘ 123 Main St. | ‘ ‘

Street 1 Street 2

‘ Anytown ‘ ‘ CT V| ‘ 12345 ‘ ‘ USA - ‘

City State Zip Code Country

K2

‘ 123-456-7890 ‘

‘ 123-234-4567 ‘

Isabella was taken to the park for her evening walk.

About 2948 characters left
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No o

Abuse/Neglect/Exploitation

* Abuse Suspected? 0 Yes ® No

* Neglect Suspected? ® Yes O No

Type of Neglect -

* Expleitation Suspected? ) Yes ) No Type of Neglect

| Cancel H Back ‘

Meglect by Responsible Provider
Questionable Clinical Practice
Neglect by Parent/Guardian
Other
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State Specific Information Kl

State Form List

No state forms have been added

sl | Add State Form

‘ Cancel H Previous ‘ Preview ‘



https://therap.custhelp.com/app/answers/detail/a_id/218
https://therap.custhelp.com/app/answers/detail/a_id/220
https://therap.custhelp.com/app/answers/detail/a_id/222
https://therap.custhelp.com/app/answers/detail/a_id/221
https://therap.custhelp.com/app/answers/detail/a_id/217
https://therap.custhelp.com/app/answers/detail/a_id/219
https://help.therapservices.net/app/answers/detail/a_id/1582
https://help.therapservices.net/app/answers/detail/a_id/1582
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Actions Taken |Z|

Corrective Actions Taken Isabella was given immediate first aid treatment.

About 2950 characters left

Plan of Future Corrective

Acti IMake sure that the care giver is present at all time with Isabella so that these type of incidents do not
ctions

occur in the future.

About 2874 characters left
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Additional Notification(s)

* Person/Entity

* Person/Emtity

* Person/Entity

* Person/Entity

AGUVChid protective servi ~ |

Pharmacist . |

Residental Manager = |

- Notified? [J

™

= Notified? (]

- Notified? [

~ Notified? (J

Additional Notification(s)

* Person/Entity

Name of Person Notified

* Notification Date/Time

Mtified By

* Method of Notification

* Person/Entity

Name of Person Notified

* Notification Date/Time

Motified By

* Method of Notification

* Person/Entity

Name of Parsan Notified

* Notification Date/Time

Notified By

* Method of Notification

* Person/Entity

Name of Parsan Notified

* Notification Date/Time

* Method of Notification

* Porson/Entity

Name of Person Notified

* Notification Date/Time

Notified By

* Method of Notification

* Porson/Entity

Name of Person Notified

* Notification Date/Time

Notified By

* Method of Notification

| AdutiChid protoctive sor ~ |~ Notfed?

| David Powsl

‘ 0831/2020 B | 08:00 pm o
| Gibson, Megan / Diest Ca ~

| Emai -
‘ - Notfied?

| Jefiey Russel

| oso1i2020 B omispm o
| Gibson, Megan / Diact Ca =

‘ Email -

| Police L - Noified? @

‘ Aiden Perry

‘ 08/01/2020 ‘ = | 0e00pm | @
‘ Phone -

[Pttt biragr - | <o @

‘ Daniel Wallace

‘ 080112020 ‘ & | 0s15pm | ©
| Paiice L] ~Notiiear @

‘ Aiden Parry

| oao1r2020 E [ 0000 pm i
‘ Gibson, Megan / Direct Ca ~

(Pw -]

| Residontial Manager ~ + - Netfied? B

‘ Daniel Wallace

| osiotrz020 E [ os:15pm i

Gibson, Megan / Direct Ca = |

Emall -

Add More Notifications.
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There might be some notifications for which data have been entered, but the 'Notified'
checkbox have not been checked. Please click Yes' to discard these notifications and
proceed to next page, or click 'No' to remain on the same page.
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External Attachment(s)

The total size of all attachments cannot exceed 10 MB.

Add File Scan File
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Review/Followup Comments Jump to ?

I have reviewed this report I

Review Comments | have reviewed this report and discussed with the support team about taking necessary precautions in

future.

About 2890 characters left

Attach Photo Ade Image
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https://help.therapservices.net/app/answers/detail/a_id/1019

Cancel Back
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The form GER-DEMO-G6C2J9DRCX58J has been successfully saved

Back to Form

PDF & Printable

Display Printable (PDF) (Temporary PDF)
Therap Incident Report (Without Images) (Temporary PDF)
Therap Incident Report (With Images) (Temporary PDF)

Actions

Create a new GER Resolution <
Copy this GER for other individual(s)
Send via SComm

Back to Search Results

The form GER-DEMO-G5V3IDZIUNX7EB has been Successfully Approved

Back to Form

PDF & Printable

Display Printable (PDF)
Therap Incident Report (Without Images)
Therap Incident Report (With Images)

Actions

| View associated GER Resolution

Copy this GER for other individual(s)
Send via SComm

Back to Program List
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https://therap.custhelp.com/app/answers/detail/a_id/559

