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LMC Risk Management Program 

 

PURPOSE  
Eliminate or significantly reduce risk.   

 

GOALS 
Utilization of risk assessment, risk mitigation, controls, evaluation and measurement 
that enables Lakemary Center, Inc. to ensure standards of care is met.   

 

STATEMENT 
The risk management program is an integrated safety management process, which is a 
part of Lakemary’s strategic and operational planning processes.  Managing risk 
safeguards the mission, goals and provides for an on-going evaluation and assessment 
process. 

 

STANDARDS OF PRACTICE 
This plan meets the standards of practice and/or regulations included but not limited to: 
 

1. Kansas Department for Aging and Disability Services (KDADS) 

2. Psychiatric Residential Treatment Facility (PRTF)  

3. Centers for Medicare and Medicaid Services (CMS) 

4. Commission on Accreditation of Rehabilitation Facilities (CARF) 

5. Discipline Specific Professional Organization (i.e., Kansas Nurse Practice Act, etc.)  

6. Adult Protective Service 

 
 

ZERO TOLERANCE STATEMENT 
Lakemary Center, Inc. (LMC) takes risk management seriously.  Lakemary Center has 
zero tolerance for behaviors which place person’s served, staff, others, and the 
organization at risk, such as abuse, neglect, and/or exploitation. 
 
LMC also has zero tolerance for non-reporting.  Risk Management is available 24/7, for 
after hours call 913-731-7332 or 913-938-3502. 
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SCOPE OF RISK MANAGEMENT FOR PROGRAM SERVICES 

The scope of LMC’s Risk Management program is: 

A. The establishment of a risk management process, which includes reporting incidents to 
the risk manager, documentation, risk management committee objectives, and standard 
of care determinations. 

B. The establishments of a risk management committee to review incidents, determine or 
affirm the standard of care, and peer review. 

C. The establishment of performance improvement through identification and removal of 
weaknesses or vulnerabilities in our organization and build on prevention rather than 
reaction. 

D. Provision for ongoing risk management education through LMC’s orientation of new 
employees and on-going in-service for all employees. 

TYPES OF RISK 
1. Workplace Illness / Injuries.  Lakemary Center, Inc. manages workplace injury and/or illness 

risks through training, safety audits, safety awareness programs, and workers’ 
compensation insurance.  The Safety Committee reviews safety concerns, identifies cause, 
discusses prevention plans, and delegates appropriate assignments to abate safety issues.  
Refer to the Safety Program, and Workers’ Compensation Guidelines for comprehensive guidelines on 
workplace safety, security, and management.   

2. Facilities and Grounds.  Lakemary Center, Inc. performs period facility audits to manage 
security, safety, and accessibility concerns.  Accessibility and safety concerns are prioritized 
and timelines are usually established for maintenance, repairs and/or replacement.  Short-
term measures are implemented for issues that will require time to abate.  Property and 
casualty risks are managed through training and general liability insurance.  Refer to the Safety 

Manual and Accessibility Plan and Emergency Preparedness, Evacuation and Recovery Plan for comprehensive 

guidelines on safety and emergency response. 
3. Individuals Served.  Lakemary Center, Inc. manages safety risks to persons served through 

employee training, behavior support plans, and safety drills.  The remainder of this manual 
address the procedure and process that follows when an occurrence ( ANE etc.) is 
discovered or reported. 

 

UNIVERSAL RISK MANAGEMENT DEFINITIONS 

Administrative Leave for the purpose of risk management program only, means paid leave that is 
directed by the Risk Manager, Director of Human Resources, or designee. 

Applicable Standards of Care (SOC) means the minimum expectation(s) applicable in the course 
of providing services to any individual served determined by Federal and State law, state health 
care provider regulatory agencies, discipline-specific professional organization, etc.  

Case File means all risk assessment materials including the report of an incident or occurrence. 

CEO means the Chief Executive Officer of LMC. 

Corrective Action Plan means action taken to correct and prevent future incident (i.e., retraining, 
mentoring, one-on-one counseling, etc.). 
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Disciplinary Action, for this procedure only, means any action taken towards an employee for 
not meeting standards of care.  This may range from a verbal counseling to termination. 

Employee, for this procedure only, means any LMC paid employee, contracted personnel, 
volunteer, and student. 

Individual Served mean person’s receiving services from Lakemary Center, Inc. 

Incident means any event that is or could be a risk management concern.  This definition is specific 
to the Risk Management Program. 

Injury an outcome that is or could be adverse to an individual served physical, mental or financial 
well being. 

Review Process means the actions taken to assess, document, report, recommend, affirm and/ or 
determine with respect to each incident. 

Trend means the direction data takes after time relating to the same procedure, behavioral support 
plan, diagnosis or individual served. 

RETRIBUTION 

Lakemary Center shall not discharge or otherwise discriminate against any employee for 
making any report. 

RECORD RETENTION 

Incident reports, risk management assessment tools, minutes of risk management 
committees, and other related documentation shall be maintained for a period of three 
years following the closure of the case. 

PRTF PROGRAM 

DEFINITIONS 

Abuse means any act which results in death, physical harm, emotional harm, or which presents a 
likelihood of harm to a person. 

Physical Abuse means the infliction of physical harm to a child or the causation of a child’s 
deterioration. 

Sexual Abuse means any contact or interaction with a child in which the child is being used 
for the sexual stimulation of the perpetrator, the child, or another person.  Sexual abuse 
shall include allowing, permitting, or encouraging a child to engage in prostitution or to be 
photographed, filmed, or depicted in obscene or pornographic material.  Contact solely 
between children shall meet the criteria only if the contact also involves force, intimidation, 
difference in maturity, or coercion. 

Mental or Emotional Abuse means the infliction of mental or emotion harm to a child or the 
causation of a child’s deterioration.  This term may include, but shall not be limited to 
maltreatment or exploitation of a child to the extent of the child’s health or emotional well-
being is endangered and shall include any act, behavior, or omission that impairs or 
endangers a child’s social or intellectual functioning. 

Cross Reference of source for definition: 
 KAR 30-46-10 
 CFS – Policy and Procedure Manual 
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Elopement, see Serous Occurrence. 

Intervention means employees are responsible to intervene and stop any type of staff interaction 
with individual served that does not meet LMC’s standard of care (i.e., yelling, provoking, power 
struggles, ANE, etc.)  Employees must immediately report, see reporting requirements to the Risk 
Manager and serious occurrence reporting to appropriate authorities. 

Individual Served mean person’s receiving services from Lakemary Center, Inc.  The statutory 
language quoted states “patient”.  The term patient is synonymous with LMC’s term “individual 
served” for the purposes of this program only. 

Neglect includes: 
Physical Neglect means any act or omission by a parent, guardian or person responsible 
for the care of a child resulting in harm to a child or presenting a likelihood of harm and the 
acts or omissions are not due solely to the lack of financial means of a child’s parent or 
other custodian.  This term may include but not limited to shall not be limited to: failure to 
provide the child with food, clothing, or shelter necessary to sustain the life or health of the 
child.  

Medical Neglect means any act or omission by a parent, guardian, or person responsible 
for the care of a child resulting in harm to a child or presenting a likelihood of harm and the 
acts or omissions are not due solely to the lack of financial means of a child’s parent or 
other custodian.  This term may include the following: failure to use resources available to 
treat a diagnosed medical condition of the treatment will make the child substantially more 
comfortable, reduce pain and suffering, correct or substantially diminish a crippling 
condition, or prevent the condition from worsening. 

Cross Reference of source for definition: 
 KAR 30-46-10 
 CFS – Policy and Procedure Manual 
 
Reporting means timely reporting of any serious occurrence or suspected abuse or neglect must 
be reported to the Risk Manager.  All employees are mandatory reporters for abuse and neglect 
(see MANDATORY REPORTING OF SERIOUS OCCURRENCES TO APPROPRIATE 
AUTHORITIES, under Incident Reporting Procedures). 

Risk Manager means the person appointed by the CEO to administer the internal risk management 
program.  In the absence of the Risk Manager, the Chief Financial Officer or will administer the 
internal risk management program. 

Serious Occurrence (Injury) means any significant incident or an impairment of the physical 
condition of the individual served as determined by qualified medical personnel.  This includes, but 
is not limited to, suicide attempts, burns, lacerations, bone fractures, substantial hematoma, injuries 
to internal organs, suspected abuse, suspected neglect, exploitation, or death. 

Cross Reference of oversight authorities on serious occurrence: 
 KAR 28-4-1209(a)(4) 
 KAR 30-46-10 
 Kansas Department for Aging and Disabilities Services,  PRTF Standards Manual Volume 2, 
Eff. 09/01/09 

A suicide attempt is further defined as serious thoughts to harm self and intentional behavior that 
did or could have resulted in serious harm or death.  Additional criteria may include a history of 
suicidal attempts, suicidal gestures, suicidal ideation, or the absence of there of.  Clinical 
Director completes a final review.  

Substantial hematoma is further defined as a hematoma the size of the individual served palm. 
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Individuals served who leave the Lakemary Center, Inc. grounds unsupervised is defined as 
elopement and is considered a serious occurrence. 

Standards of Care (SOC) is the health care practice encompassing the learning, skill and 
judgment ordinarily possessed and used by practitioners and adapted by entities in good standing 
in similar circumstances.  A violation of standards of care means not providing the minimum level of 
acceptable care as well as providing unnecessary care. SOC determinations means any of the 
following: 

SOC 1  applicable standards of care were met. 
SOC 2  applicable standards of care were not met, with no reasonable probability of 

causing injury to individual served. 
SOC 3  applicable standards of care were not met, causing injury or presenting 

unreasonable risk or injury to individual served. 
SOC 4 applicable standards of care not met, causing injury or presenting unreasonable risk 

of injury to an individual served and/or presenting probable grounds for disciplinary 
proceeding by the appropriate licensing agency. 

 

RISK MANAGEMENT COMMITTEE 
The LMC Risk Management Committee is established for the purposes of: 
(1) reviewing the SOC Log on a regular basis, usually quarterly; 
(2) will review aggregated data for trending; 
(3) enhancing quality assurance through its review processes; 
(4) evaluating and improving the quality of risk management services provided by LMC; 
(5) conducting other peer review functions defined in the Health Care and Peer Review Act at KSA 

65-4915(a)(3);  
(6) making programmatic recommendations to the Vice President of Children’s Services; 
(7) affirming risk managers’ preliminary SOC determinations submitted to the CEO; and 
(8) report to the appropriate state licensing agency any finding by the committee that a health care 

provider acted in a manner causing injury or presenting unreasonable risk of injury to an 
individual served (SOC4). 

 
The LMC Risk Management Committee is a peer review committee having responsibility for 
functions included within the meanings of “peer review” enumerated by Kansas statute KSA 65-
4915(a)(3).  The purpose of “peer review” is to evaluate and improve the quality of health care 
services rendered by health care providers, determined that health services rendered were 
professionally indicated or were performed in compliance with the applicable standard of care, and 
the committee reviews other compliance standards under KSA 69-4915 that are applicable to 
Lakemary Center, Inc. 
 
For each reported incident, the LMC Risk Management Committee will make the final determination 
for the SOC rating (see Definitions section).  
 
The only official standard of care determinations of the Lakemary Center, Inc. shall be specified in 
minutes of the LMC Risk Management Committee. 
 
The LMC Risk Management Committee, in conjunction with its responsibility for making all standard 
of care determinations for the Lakemary Center, Inc., is charged with the responsibility for assuring 
the adequacy of assessment of all serious occurrences 
 
The CEO appoints the members of LMC Risk Management Committee: 

CEO/President 
Director of Clinical Services 
Vice President of Children’s Services 
Risk Manager 
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Director of Human Resources 
Director of Adult Services 
CFO 
School Principal 
 

 
As appropriate, the CEO/President may invite “special guests” that may be of value to the risk 
management committee process. 
 
INCIDENT REPORTING PROCEDURES 
 
MANDATORY DIRECT REPORTING TO RISK MANAGER: 
All employees of Lakemary Center, Inc. (LMC) who have knowledge that an incident not meeting 
the standard of care and/or serious occurrence  may have (see definition) occurred within LMC are 
required to give a direct report to the Risk Manager, or designee.  
 
The term direct report means that the report of a suspected serious occurrence is to be made by 
direct contact by phone, in person, or by sending a written notice to the Risk Manager, or designee, 
immediately following the occurrence or upon discovery of the occurrence. 
 
MANDATORY REPORTING OF SERIOUS OCCURRENCES TO APPROPRIATE AUTHORITIES 
All incidents that are identified as serious occurrences will be reported to the appropriate authorities 
upon discovery, but no later than 24 hours after the discovery (KSA 65-508) by the PRTF Program 
Administrator or their designee. 
 
Each employee who has reason to suspect that abuse, neglect, and/or exploitation of an individual 
served occurred has a duty to report to the KDADS Hotline by calling 800-922-5330.  The making of 
a call to the KDADS Hotline does not replace or fulfill the employee’s obligation to make a direct 
report to the Risk Manager at Lakemary Center, Inc. 
 
In addition to abuse, neglect, and/or exploitation; other critical incidents to be reported are 
communicable diseases, breaches of infection control, use and unauthorized possession of 
weapons, vehicular accidents, bio-hazardous accidents, and unauthorized use or possession of 
legal or illegal substances.  These incidents are to be reported to the Risk Manager, Safety 
Specialist; and/or Director of Human Resources. 
 
Cross Reference: 
 Employee Handbook, Individuals Served (ANE, Rights, Behavior Mgmt.) 
 KDADS Regulation 483-374 
  
 
MEDICATION ERROR / VARIANCE 

All medication errors must be reported to the Nurse-On-Duty for review upon discovery.  The 
Nurse-On-Duty will follow medication administration protocol as defined by the Children’s 
Residential Treatment Program Procedure Manual.  Medication errors made by the Lead Nurse 
shall be reported to the PRTF Program Administrator upon discovery. 
 
Cross Reference: 
 Children’s Residential Treatment Program Procedure Manual 
 KDADS Regulations785-6 through 785-10 
 Kansas Nurse Practice Act 
 
 
 

RISK MANAGER RESPONSIBILITIES TO CHILDREN’S PRTF PROGRAM 
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The LMC Risk Manager will: 
1. obtain incident reports from the PRTF Program Administrator on a daily basis 

(Monday through Friday, excluding holidays) that may have a potential of risk; 
2.        receive all reports of alleged or suspected ANE and serious occurrences; 
3. record receipt of all reports; 
4.        initiate the risk assessment process (i.e., interviews, obtaining relevant 

documentation, consultation with professional staff, etc.); 
5. consult with clinical staff as needed (i.e., nurses, social worker, psychologist, 

etc.); 
6. make a preliminary determination of the SOC;  
7.        report findings, actions taken, and recommendations to the CEO and PRTF 

Program Administrator within five days of receipt, unless prevailing 
circumstances delay the process (i.e., availability of staff, locations of 
documents, consultation feedback, etc.); and 

8. present aggregated data and SOC preliminary determinations to the risk 
management committee for review and final determination on a monthly 

basis. 
 
TRAINING 
All LMC employees will be provided mandatory in-service training during NEO, which shall include 
the following information: 

1. definition of ANE and serious occurrence; 
2. employees legal duty to report; 
3. requirement that reports be made directly to the Risk Manager; 
4. penalty for intentional failure to report as required; 
5. responsibility of the LMC Risk Management Committee for making a 

determination for each report received and the specific categories of 
determinations that must be made; 

6. the responsibility of LMC, specifically the PRTF Program Administrator or 
designee, for reporting to licensing agencies and to the Department of Health 
and Environment; and 

7.        indication of possible disciplinary actions by the licensing agencies and/or by 
the CEO/President or designee for acts found to be below applicable 
standards of care which resulted in injury or preventable risk to individuals 
served or which may be grounds for disciplinary actions up to and including 
termination. 

 
Employees will acknowledge their understanding and agreement to conform by signing appropriate 
acknowledgement forms. 
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ADULT PROGRAM 

DEFINITIONS 

Adult.  Individual age 18 or older who are alleged to be unable to protect their own interests and 
who are harmed or threatened with harm through action or inaction by either another individual or 
themselves. 
 
Abuse.  Any act or failure to act performed intentionally or recklessly that causes or is likely to 
cause harm, including: infliction of physical or mental injury; sexual abuse; unreasonable use of 
physical or chemical restraints, isolation, or medications; threats or menacing conduct; fiduciary 
abuse or omission or deprivation by a caretaker or another person of goods or services which are 
necessary to avoid physical or mental harm or illness. 
 
Neglect.  Failure or omission by one’s self, caretaker or another person to provide goods or 
services which are reasonably necessary to ensure safety and well-being and to avoid physical or 
mental harm or illness. 
 
Exploitation.  Misuse of an adult’s property or intentionally taking unfair advantage of an adult’s 
physical or financial resources. 
 
Fiduciary Abuses.   Occurs when any person who is the caretaker of, or who stands in a position 
of trust to an adult takes, secretes or appropriates their money or property to use or purpose not in 
the due and lawful execution of the adult’s trust. 
 
Incident.  An incident is considered suspected abuse, neglect, exploitation, and/or fiduciary abuse.  
These incidents can result from intended or unintended actions by an employee(s); caregiver, friend 
or relative of person served; as well as the person served.   
 
Reporting means reporting upon discovery of any suspected abuse, neglect, exploitation, and/or 
fiduciary abuse.   

Risk Manager means the person appointed by the CEO to administer the internal risk management 
program.  In the absence of the Risk Manager, the Human Resources Director, CEO/President, or 
Vice President of Program Services will administer the internal risk management program. 

Standards of Care (SOC) is the health care practice encompassing the learning, skill and 
judgment ordinarily possessed and used by practitioners and adapted by entities in good standing 
in similar circumstances.  A violation of standards of care means not providing the minimum level of 
acceptable care as well as providing unnecessary care. SOC determinations means any of the 
following: 

SOC 1  applicable standards of care were met. 
SOC 2  applicable standards of care were not met, with no reasonable probability of 

causing injury to individual served. 
SOC 3  applicable standards of care were not met, causing injury or presenting 

unreasonable risk or injury to individual served. 
SOC 4 applicable standards of care not met, causing injury or presenting unreasonable risk 

of injury to an individual served and/or presenting probable grounds for disciplinary 
proceeding by the appropriate licensing agency. 
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ADULT INCIDENT REPORTING PROCEDURES 
 
GENERAL STATEMENT: 
General risk assessments are completed on a regular basis by the Coordinator of Service 
Coordination and/or Program Administrator of Adult Services.  Incident reports that appear to have 
a potential risk are provided to the Risk Manager for further review.  This process assists in the 
identification of training needs, process improvement, etc. and is utilized as a prevention measure 
to reduce overall risks. 
 
MANDATORY DIRECT REPORTING 
All employees of Lakemary Center, Inc. (LMC) who have knowledge that a suspected incident (see 
definition) may have occurred within LMC are required to give a direct report to their immediate 
supervisor, or designee.  The supervisor (or designee) shall give a direct report of the incident to 
the Coordinator of Service Coordination and/or Program Administrator of Adult Services (or their 
designee) within 24 hour, excluding weekends and holidays. 
 
The term direct report means that the report of a suspected incident is to be made by direct contact 
by phone, in person, or by sending a written notice to the Coordinator of Service Coordination and 
their immediate supervisor following the incident or upon discovery of the incident. 
 
MANDATORY REPORTING OF SERIOUS OCCURRENCES TO APPROPRIATE AUTHORITIES 
All incidents will be reported to the appropriate authorities upon discovery, but no later than 24 
hours, excluding weekends and holidays, after the discovery (KSA 39-1431) by the Coordinator of 
Service Coordination or their designee. 
 
Each employee who has reason to suspect that abuse, neglect, and/or exploitation of an individual 
served occurred has a duty to report to the KDADS Hotline by calling 800-922-5330.  The making of 
a call to the KDADS Hotline does not replace or fulfill the employee’s obligation to make a direct 
report to their immediate supervisor. 
 
Cross Reference: 
 Employee Handbook, Individuals Served (ANE, Rights, Behavior Mgmt.) 
 Adult Protective Services (Economic and Employment Support [EES]) 
 KDADS – Article 63 – Developmental Disabilities: Licensing Providers of Community Services  
 
MEDICATION ERROR / VARIANCE 

Upon discovery, all medication errors must be reported to the Nurse-On-Duty and then to 
immediate supervisor.  The  Nurse-On-Duty will follow medication administration protocol as 
defined by the Medication Variance procedure.  Medication errors made by the Lead Nurse shall be 
reported to the Vice President of Program Services upon discovery. 
 
Cross Reference: 
 Kansas Nurse Practice Act 
 KDADS Article 63-Develomental Disabilities: Licensing Providers of Community Services (30-63-24) 
 Kansas State Board of Nursing (K.S.A. 65-1124) 
 

RISK MANAGER RESPONSIBILITIES TO ADULT SERVICES PROGRAM 
The LMC Risk Manager will: 

1. obtain incident reports from the Coordinator of Service Coordination and/or 
Program Administrator of Adult Services; or their designee; 

2.       receive all reports of alleged or suspected ANE; 
3. record receipt of all reports; 
4.        initiate the risk assessment process (i.e., interviews, obtaining relevant 

documentation, consultation with professional staff, etc.); 
5. consult with clinical staff as needed (i.e., nurses, case manager, etc.); 
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6. make a preliminary determination of the SOC;  
7.         report findings, actions taken, and recommendations to the CEO and 

Coordinator of Service Coordination within five days of receipt, unless 
prevailing circumstances delay the process (i.e., availability of staff, locations 
of documents, consultation feedback, etc.); and 

8. present aggregated data and SOC preliminary determinations to the risk 
management committee for review and final determination on a quarterly 

basis. 
 
TRAINING 
All LMC employees will be provided mandatory in-service training during NEO, which shall include 
the following information: 

1. definition of ANE and serious occurrence; 
2. employees legal duty to report; 
3. requirement that reports be made directly to their immediate supervisor, or 

designee; 
4. penalty for intentional failure to report as required; 
5. responsibility of the LMC Risk Management Committee for making a 

determination for each report received and the specific categories of 
determinations that must be made; 

6. the responsibility of LMC, specifically the Coordinator of Service Coordination 
or designee, for reporting to licensing agencies and to SRS Adult Protective 
Services; and 

7.        indication of possible disciplinary actions by the licensing agencies and/or by 
the CEO/President or designee for acts found to be below applicable 
standards of care which resulted in injury or preventable risk to individuals 
served or which may be grounds for disciplinary actions up to and including 
termination. 

 
Employees will acknowledge their understanding and agreement to conform by signing appropriate 
acknowledgement forms. 
 

RISK MANAGEMENT COMMITTEE 
The LMC Risk Management Committee is established for the purposes of: 
(1) reviewing the SOC Log on a regular basis, usually quarterly; 
(2) enhancing quality assurance through its review processes; 
(3) evaluating and improving the quality of risk management services provided by LMC; 
(4) conducting other peer review functions as deemed necessary;  
(5) making programmatic recommendations to the Vice President of Program Services; 
(6) affirming risk managers’ preliminary SOC determinations submitted to the CEO; and 
(7) report to the appropriate state licensing agency any finding by the committee that a health care 

provider acted in a manner causing injury or presenting unreasonable risk of injury to an 
individual served (SOC4). 

 
For each reported incident, the LMC Risk Management Committee will make the final determination 
for the SOC rating (see Definitions section).  
 
The only official standard of care determinations of the Lakemary Center, Inc. shall be specified in 
minutes of the LMC Risk Management Committee. 
 
The LMC Risk Management Committee, in conjunction with its responsibility for making all standard 
of care determinations for the Lakemary Center, Inc., is charged with the responsibility for assuring 
the adequacy of assessment of all incidents. 
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The CEO appoints the members of LMC Risk Management Committee: 
CEO/President 
CFO 
Clinical Director 
PRTF Program Administrator 
Risk Manager 
Program Administrator of Adult Services 
School Principal 
 

As appropriate, the CEO/President may invite “special guests” that may be of value to the risk 
management committee process. 
 

 

 

 
FOR LAKEMARY CENTER, INC.: 
 
______________________________________  ___________________ 
CEO/President   Date 
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APPENDIX A – SUMMARY OF RISK ASSESSMENT FINDINGS 

LAKEMARY CENTER 
RISK MANAGEMENT INCIDENT REVIEW 

 
Case Number:  Date of 

Report: 
 

 

CLIENT INFORMATION 

 

Name:  Gender:  Date of Birth 
(Age): 

 

State of 
Residence: 

 Date of 
Admission: 

 

Medicaid ID:  MCO:  

 

INCIDENT INFORMATION 

 

Program of Incident: ☐ School   ☐ PRTF   ☐ SFC   ☐ TCM   ☐ Adult Day Services   ☐ Adult Residential 

Date of Incident:  Location of Incident:  

Time of Incident:  Staff Involved:  

Date of Report:  Reporter:  

Reporting Source:  Incident Control #:  

 

SUMMARY OF REPORTED RISK 

 

NATURE OF CONCERN 

 

☐ Abuse 

☐ Perpetrator 

☐ Victim 

☐ Death 

☐ Suicide 
☐ Elopement ☐ Emergency 

Medical Care 

☐ Exploitation ☐ Fiduciary Abuse ☐ Law Enforcement Involvement ☐ Misuse of 
Medications 

☐ Natural Disaster/Fire ☐ Neglect ☒ Restraint ☐ Seclusion 

☐ Serious Injury 

☐ Perpetrator 

☐ Victim 

☐ Suicide Attempt ☐ Other:  

Type of Event 

☐ Sentinel Event ☐ Adverse Event ☐ No Harm Event ☐ Near Miss ☐ Unsafe 
Condition 

Unexpected occurrences 
involving death, serious 
physical or psychological 
injury or a process 
variation for which 
recurrence would carry a 
significant chance of 
serious adverse 
outcomes 

An incident that reached 
the patient  and caused 
harm 

An incident that 
reached the patient but 
no noticeable harm 
resulted 

An incident that could 
harm the patient but 
did not reach him/her 

Any circumstances 
that may compromise 
patient safety 
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NOTIFICATIONS 

 

 Entity Notified of 
Incident 

Name/Intake Number Date of Notification Notified By 

☐ Responsible 
Administrator 

   

☐ Risk Management    

☐ Parent/Guardian    

☐ Adult/Child Protective 
Svcs 

☐ Kansas 

☐ Other State: 

   

☐ Licensing/State Agency    

☐ School 
District/Contractor 

   

☐ Law Enforcement    

☐ Disability Rights Center    

 

INVESTIGATION SOURCES 

 

☐ Interviews Name Date of Interview 

 ☐ Involved Client   

 ☐ Witnessing Client   

 ☐ Involved Staff   

 ☐ Witnessing Staff   

 ☐ Other   

☐ Records Review Type Identifier 

 ☐ Lakemary EMR Incident Report Control # 

 ☐ External Documents   

☐ Camera Review File Name Location 

 ☐ Residence   

 ☐ School   

 ☐ Administration   

 

RISK MANAGEMENT REVIEW SUMMARY 

 
 
 

ADMINISTRATIVE REVIEW SUMMARY  
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INVESTIGATION FINDINGS 

 

Standards of Care Level Determination (K.A.R. 28-52-4) 

 Level Definition 

☐ 1 Standards of care met, even if an injury occurred to the patient. Care provided met the standards of care. 
Policies, if applicable, were followed. 

☐ 2 Standards of care not met, but with no reasonable probability of causing injury. 

☐ 3 Standards of care not met, with injury occurring or reasonably probable. 

☐ 4 A reportable incident with possible grounds for disciplinary action by the appropriate licensing agency. 

☐ NCI Non-Clinical Incident: Used for internal trending purposes. Does not meet requirements for reporting to 
regulatory agencies. 

 

RECOMMENDATIONS 

 
 
 
 

Risk Management Reviewer Signature/Title                                                  Date of Review 
 
 
 
 

Administrative Reviewer Signature/Title                                                        Date of Review 
 
 

SUMMARY OF COMPLETED ACTIONS 
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APPENDIX B-RISK MGMT COMMITTEE MEETING MINUTES 
EXAMPLE 

   RISK MANAGEMENT COMMITTEE MEETING AGENDA 
April 30th, 2020 @ 9:00 AM  ZOOM 

Committee Member Name Present Absent 

Scott Wheatley, Risk Manager, Committee Chair x  

Gianna Gariglietti, CEO x  

Kirk Davis, Vice President of Adult Program Services x  

Tracy Price, Program Administrator of Adult Services   x  

Shawn Kelsey, CFO/ Vice President of Administrative Services x  

Amanda Martell, Vice President Children’s Services x  

Dr. Courtnie Cain, Childrens Clinical Director x  

Marcy Seaman, School Principal x  

Ven Rao, Director of Human Resources x  

APPROVAL OF PREVOUS MINUTES 
January 2020 – previously sent to committee.   
   
NEW BUSINESS:  

1.   CARF Improvement Plan 
a. Sexual assault policy was sent, Gianna has one suggestion.  We will need a formal approval 

for CARF.  Team needs to determine which procedural manual it needs to be integrated into.  
Minimally, it needs to go in the PRTF procedural manual.  Approved by team today and it will 
go into the PRTF manual.  Corrective action from CARF, this new policy will involve a training 
piece; Shawn and Courtnie are working on that. 

b. Review fire/tornado record.  Scott will update at the next safety committee meeting.  
 

2.   Concentra Tele-Med  
a. We have started process of tele-med for employees to access Concentra.  Kari is working on 

getting access via phone or computer.  The app itself takes up very limited space on a mobile 
device.  Injuries will continue to be controlled and/or initiated through Lakemary’s medical 
department.   

 
Standing Agenda Items: 

1. Quarterly trending data and cases.   
a. 1st quarter: Total cases 79.  Courtnie has been in contact with KDADS for the major events 

with KDADS. Increase in trending data in Children’s in Brotherton building.  Fire code and 
delayed egress will likely impact trending data for the 2nd quarter. Adult cases have reduced, 
3 in each county.   

b. Day of the week data: Monday and Friday are the highest reported cases.   
c. SOC3: 1) cigarette incident(fanny pack, lighter, cigarettes) 2) allowing children to go in and 

out of bedrooms (off-camera and video review, recommended additional training and 
documentation) 3) Clemens – child elopement from back doors without (formal 
documentation and training) 4) hotline and immediate termination for employee that utilized 
incorrect physical management techniques.  

d. Add “reporting source” to the form (camera review, online RM reports, etc.)  
e. Scott will break down School into different environments.  

 
COVID – risk mitigation; asked marketing to discuss the employees who have been through this and have 
returned to work.  

 
.   

NEXT MEETING: 
July 27th, 2020 9:00am 
Zoom  
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Standards of Care (SOC) Determinations means any of the following: 

SOC 1  applicable standards of care were met. 
 
SOC 2  applicable standards of care were not met, with no reasonable probability of causing  
 
injury to individual served. 
 
SOC 3  applicable standards of care were not met, causing injury or presenting unreasonable risk or 

injury to individual served. 

 
SOC 4 applicable standards of care not met, causing injury or presenting unreasonable risk of injury 

to an individual served and/or presenting probable grounds for disciplinary proceeding by the 
appropriate licensing agency. 

 
 
Confidentiality Statement: The SOC log is confidential and is used for Risk Management internal purposes only.  
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APPENIX C – FACILITY REPORTING 
 

PRTF PROGRAM - CHILDREN’S RESIDENTIAL TREATMENT FACILITY 
FOR ANE ONLY: 
KDADS DCF Hotline Phone Number -800-922-5330 
KDADS Hotline Phone Number -800-842-0078 (M-F 8:00 AM-5:00 PM) 
 
FOR SERIOUS OCCURRENCES, WHICH MAY ALSO INCLUDE ANE:  
Submit online adverse incident report via website 

www.aging.ks.govhttps://apex.kdads.ks.gov/vmpd18/f?p=199:15:.  Authorized staff only (i.e., Risk Manager,  

KDADS Central Office Mental Health Statewide 
In addition, social workerTherapists/Clinical/Program Directors notifies the parent/guardian and placing agency. 

 

ADULT PROGRAM 
MICO, Tri-Ko CDDO, , Director, 913-755-3025, Joshua Lankton  joshua_lankton@tri-ko.com 
MICO, JOCO KDADS, Jeanne David, Quality Management Specialist, 620-231 5300,Jeanne.davied@ks.gov 
JOCO, Jo. Co. CDDO, Shelly May, CDDO Director, 913-826-2502, shelly.may@jocogov.org 
 

 

Please note:  It is mandatory to report incident internally at LMC.  Please see the 
appropriate program for mandatory reporting.

https://apex.kdads.ks.gov/vmpd18/f?p=199:15:
mailto:%20%20joshua_lankton@tri-ko.com
mailto:shelly.may@jocogov.org
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APPENIX D – Risk Management – Report Log 

 
RISK MANAGEMENT – Report Log Example, which may be enhanced over time. 

 
The Risk Manager shall be responsible for maintaining the Report Log.   

Case Nbr. 
Individual Served 

Name Residence 
Incident 
Location Reporter Complete RM Findings A/N/E Reportable Comments 

  Last, First MI    Last, First   Committee SOC       

091030000 Resident, Ima Brotherton        Gym Report, Will 10/30/09 11/06/09 1 U N Self harm 

           

           

           

LEGEND                     

Case Nbr. The assigned case number with the year given first, “09”, followed by month and date "1030", and then numerically by the cases, “000". 

  
The date the allegation occurred is part 
of the case number.         

Individual 
Served The name of the individual served involved in the allegation.        

Residence The location where the individual served resides.     

Incident 
Location 

The location where the allegation occurred (for the residences use  
B-Brotherton, C=Clemens, P=Prairie, M=Mesa).          

Reporter: The person that reported the allegation.          

Complete: The date that the risk assessment was concluded.          

Committee: The date the risk assessment was reviewed by the Risk Manager.        

Findings: The Standard of Care assigned by the Risk Management Committee (SOC are a 1, 2, 3, or 4).      

A/N/E: Indicated whether the allegation was substantiated or unsubstantiated (i.e., U=Unsubstantiated or S=Substantiated.    

Reportable: Indicated that the incident is reportable to KDHE, or licensing agency (i.e., Y=Yes or N=No).      

Comments: Clarifying comments.    
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RISK MANAGMENT ACKNOWLEDGEMENT FORM  
 

I acknowledge that I: 
1. have received of copy of the program; 
2. have been presented with an overview of the program; 
3. understand the procedures as presented in this program; 
4. will read the handbook in its entirety within one week from the date below and 

shall seek out the Risk Manager for any clarification; 
5. understand and will comply with Lakemary Center, Inc. risk management 

program; 
6. understand that Lakemary Center, Inc. takes risk management seriously and has 

a zero tolerance for abuse, neglect, and exploitation; and 
7. understand and will comply with Lakemary Center, Inc. zero tolerance for non-

reporting and understand that reporting is a mandatory requirement. 
 

I have been informed and understand the Lakemary Center Risk Management Program may be 
updated to include additions and changes to Lakemary Center policies and procedures.  I further 
understand that the most current Lakemary Center Risk Management Program is always 
accessible to me on our website (www.lakemary.org) or in the Human Resources Department.  
Risk Management Program change notifications will be provided to employees at the time payroll 
checks and advices are distributed.  I agree to review the changes and acknowledge the effective 
date will begin on the date of distribution. 
 

By my signature below, I also acknowledge that I have received a copy of the handbook, have 
been presented with an overview, and agree to read the procedures / guidelines contained in this 
handbook within one week from the date signed.  Should I have questions about specific 
procedure / guidelines I will seek out the Risk Manager Resources for clarification.  I acknowledge 
it is my responsibility to read and comply with the Handbook and all future revisions.  
 

In addition, this acknowledgement serves as a formal written notice that non-compliance 
with all of Lakemary Center’s policies and procedures are considered gross misconduct 
and is subject to disciplinary action up to and including termination. 
 
 
 
Signature 
 
 
Name (Please Print) 
  
 
Date 

 

http://www.lakemary.org/

