@ DSHS Enhanced Service Facilities (ESF)
RRE Community Program Exhibit 359
ESF Five Working Days Incident Follow-up Report

Within five (5) working days of the initial incident report to the hotline, the facility / home shall
provide the hotline with the results of their incident investigation, including reports of any action(s)
taken to protect the resident(s) and action(s) done to prevent incident recurrence. Report any
updates to information provided in the initial report. The facility / home may use this form for the five
(5) working days reporting by filling it out and uploading it into the Online Incident Reporting portal.

The term investigation refers to any action(s) the provider took to look into the Facility Incident
Report (FRI), and protective, corrective action taken. The tool provides RCS investigators and
providers criteria to evaluate the FRI.

1. Additional / Updated Information Related to the Initial Reported Incident
Provide a brief description of any additional information and/or updates, if applicable.

Describe any additional outcomes to the resident(s), identifying / describing any physical and/or
mental harm.

Whether the allegation was reported to another agency, if applicable (i.e., professional licensing
board). Provide which agency, and include date and time notified.

2. Steps Taken to Investigate the Allegation
Provide a detailed summary of ALL steps taken to investigate allegation.

Summary of interview(s) with the alleged victim and/or the victim’s responsible party, if applicable.
Include any cues from the resident of mental distress and/or harm

Summary of interview(s) with witness(es), what the individual(s) observed or knowledge of the
alleged incident or injury. This might include staff or residents who were in the area when the
incident occurred, or who might have additional details or information.
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Summary of interview(s) with the alleged perpetrator(s), if known or applicable (perpetrators might
be staff, resident, visitor, contractor, etc.).

Provide summary information related to the incident from relevant residents’ records, such as
assessments, negotiated service agreements / plans, staff notes, community service notes, lab
reports, x-ray reports, physician or other practitioner reports or reports from other disciplines that
are related to the incident. If a resident-to-resident altercation occurred, provide any relevant details
that may have caused the alleged perpetrator’s behavior, such as habits, routines, medications,
diagnosis, etc.

Summary of interview(s) with the alleged perpetrator(s), if known or applicable (perpetrators might
be staff, resident, visitor, contractor, etc.).

Provide summary information from the investigation related to the incident from the resident’s
clinical record, such as relevant portions of the RAI, the resident’s care plan, nurses’ notes, social
services note, lab reports, x-ray reports, physician or other practitioner reports or reports from other
disciplines that are related to the incident. If a resident to resident altercation occurred, provide any
relevant details that may have caused the alleged perpetrator’s behavior, such as habits, routines,
medications, diagnosis, how long he/she may have lived at the building, or BIMS score.

If available within the five (5) working days timeframe, provide summary information of other
documents obtained, such as hospital / medical progress notes / orders and discharge summaries.
If not applicable, leave blank.
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Any additional information to support the facility’s investigation. If not applicable, leave blank.

3. Conclusion

Provide a brief description of the conclusion of the investigation and indicate the findings.

Note: For incidents reported as injuries of unknown source, indicate if the injury resulted from
abuse or neglect, based on evidence from the investigation.

Brief analysis or conclusion of the facility’s investigation.

Circumstances of the event (cause of the incident), if determined.

Were you able to determine if abuse, neglect, or exploitation occurred? Explain.

4. Action(s) Taken

Provide in detail a summary of all action(s) taken to minimize the likelihood of a similar incident
occurring in the future.

Describe actions, if any, taken to protect residents based on the results of your investigation.

Describe the plan for oversight of actions taken, if applicable.
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If facility / home systems were adjusted based on the investigation outcomes (to prevent future
similar occurrences), identify the steps that have been taken to address the systems (for example,
changes to facility / home staffing patterns, changes in policies / procedures, training).

5. Facility / Home Investigator

Provide the name of the facility / home staff who had primary responsibility for the investigation of
this incident.

Name of person(s) investigating incident.

6. Submitted by:
Name of person(s) investigating allegation

Date / time of submission of this report
Op.m. Oa.m.
Telephone number and email address (if applicable) for follow-up
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ESF Regulations

WAC 388-107-0590
Reporting abuse and neglect.
(1) The enhanced services facility must ensure that each staff person:

(a) Makes a report to the department's aging and long-term support administration complaint
resolution unit hotline consistent with chapter 74.34 RCW in all cases where the staff person has
reasonable cause to believe that abandonment, abuse, financial exploitation, or neglect of a
vulnerable adult has occurred; and

(b) Makes an immediate report to the appropriate law enforcement agency and the department
consistent with chapter 74.34 RCW of all incidents of suspected sexual abuse or physical abuse
of a resident.

(2) The enhanced services facility must prominently post so it is readily visible to staff, residents
and visitors, the department's toll-free telephone number for reporting resident abuse and neglect.

RCW 70.97.040
Rights of residents.

Every person who is a resident of an enhanced services facility shall be entitled to all of the rights
set forth in chapter 70.129 RCW.

RCW 70.129.130
Abuse, punishment, seclusion—Background checks.

The resident has the right to be free from verbal, sexual, physical, and mental abuse, corporal
punishment, and involuntary seclusion.

(1) The facility must not use verbal, mental, sexual, or physical abuse, including corporal
punishment or involuntary seclusion.
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http://app.leg.wa.gov/RCW/default.aspx?cite=74.34
http://app.leg.wa.gov/RCW/default.aspx?cite=74.34
http://app.leg.wa.gov/RCW/default.aspx?cite=70.129
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