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Fax Transmission Cover Sheet
(including this cover sheet)
Destination information (check destination)
Sender information
 (check the applicable box)
Home and community-based services licensed under Minnesota Statues, Chapter 245D
Use this cover sheet when reporting a death or serious injury of a person receiving services licensed under 245D (check the applicable service):
Basic support services
Intervention support services
In-home support services
Day services
Employment services
Residential supports and services
Instructions
1.  Complete the report form and this fax cover sheet.  You may use the Ombudsman’s death or serious in jury report form available line at: Ombudsman's death or serious injury online report form.
2.  Send the completed report and fax cover to the required agencies/parties within 24 hours. You must report incidents to the person's legal representative or designated emergency contact and case manager within 24 hours of an incident occurring while services are being provided, within 24 hours of discovery or receipt of information that an incident occurred, unless the license holder has reason to know that the incident has already been reported, or as otherwise directed in a person's coordinated service and support plan or coordinated service and support plan addendum. If the report is mailed to the agencies or parties, a phone call must be made within 24 hours to meet the mandatory reporting requirements. Reports from ICFs/DD must be submitted to the Ombudsman and OHFC. You must maintain information about incident reports.
3.  Report suspected or alleged maltreatment.
Is maltreatment suspected or alleged?
If yes, you must make a report to the Common Entry Point (CEP) in the county where the incident occurred. 
 4.  Complete an internal review.  An internal review is required for all deaths and serious injuries, including those involving reports of maltreatment (MS § 245D.06, Subd. 1 and MS § 245A.65, Subd. 1).
5.  Complete the online Behavior Intervention Report Form.  If the death or serious injury occurred as a result of a behavior intervention procedure you must complete and submit a Behavior Intervention Report.  The report form, DHS-5148, is available online from the DHS website at: online Behavior Intervention Report Form.
Privacy Notice
This fax message may contain private or confidential data.
The information contained in this facsimile message is intended for the use of the addressee listed on this cover sheet. This information may be protected by state and federal privacy regulations. If you are not the intended recipient or the person responsible for delivering this information to the intended recipient, you are hereby notified that any disclosure, copying or distribution of this information is strictly prohibited. If you have received this fax in error, please notify the sender immediately by telephone.
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