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Identifying Information 
 

Provider 

Type/Reporting 

Agency 

From the Homepage select OTP as the type of report to be entered.  Select the 

DMHA certified name of the treatment facility (no DBA's) and enter 

“Proceed”. 

Location of Incident Enter the address of the location where the incident occurred. If unknown, 

enter "unknown" and 99999 as the zip code. 

Date Enter the date the incident happened.  If the exact date is unknown, note the 

date the agency was made aware of the incident. 

Program Director Enter the first and last name of the OTP Director. 

 
 
Patient Information 
 

Patient Name Enter the first and last name of the patient involved in the incident.  
Middle name or initial is optional. 

Date of patient 
admission 

Indicate the date the patient was enrolled in the OTP. 

Patient Diagnoses 
Code(s) 

List patient’s primary diagnosis code and up to 4 additional codes. 

 
 
Type of Sentinel Event 
An opioid treatment program shall notify the DMHA in the manner designated by DMHA within 
twenty-four (24) hours after an opioid treatment program is notified of the occurrence of any of the 
following events:  
 

A serious patient 
injury 

An unexpected occurrence that causes significant impairment of the 

person’s physical condition as determined by qualified medical 

personnel.  It includes loss of limb and/or function. This includes but 

not limited to: 

a) Fracture; 

b) Burn (including sunburn) greater than first degree; 

c) Choking that requires intervention (including but not limited to 

Heimlich maneuver, finger sweep, or back blows); 

d) Bruise/contusion larger than three inches in any direction or a 

pattern of bruises/contusions regardless of size; 

e) Lacerations which require more than basic first aid; 

f) Any injury requiring more than basic first aid; 

g) Any puncture wound penetrating the skin including human or 

animal bites;  

h) Any pica ingestion of any item observed/documented that 

requires more than basic first aid; 

i) Any scalding. 

Chemical poisoning Poisoning occurs when any toxic substance interferes with normal 

body functions after it is swallowed, inhaled, injected, or absorbed. 

Poisoning may be domestic, medicinal, or occupational.  Examples 
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include: medicines, household products, carbon monoxide, pesticides, 

household products and industrial chemicals.  Normal body functions 

are defined to include ocular, nasal, respiratory, and gastrointestinal.   

Unexplained loss or 
theft of a controlled 
substance 

The loss or theft of any controlled substance is to be reported within 

one business day of discovery of the loss or theft. Reports should 

contain who the medication was prescribed to, the name of the 

medication, the manufacturer, dosage form, and package size 

(quantity per container). Reports must also contain information about 

when the last dosage of medication was given, the amount available at 

that time and the amount missing at time of discovery. 

 

A report is required whether or not the controlled substances are 

recovered.  The loss of any controlled substance must be reported as 

repeated losses of small quantities of controlled substances over a 

period of time may indicate a significant aggregate problem. 

A disruption, 
exceeding four (4) 
hours, caused by 
any of the 
following: 

An interruption exceeding four hours, in the continued safe operation 
of the opioid treatment program or in the provision of patient care, 
caused by any of the following: 

Internal or External 
disasters 

An event or emergency, such as earthquake, fire, flood, which 
threatens safety or welfare of patients and/or the facility. 

Strikes by health 
care workers 

A strike, stoppage of work, walk out, or failure to report to work by 
medical staff, nursing, direct care staff, counseling staff, and/or 
support staff that disrupts the normal operation of the opioid treatment 
program in the provision of patient care.   

Unscheduled 
revocation of vital 
services 

Any other circumstance that may cause a disruption or cancellation of 
necessary program services involving medication or counseling. 
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Any fire or 
explosion 

By OSHA standards, an explosion is due to the release of pressures 

or hazardous substances.  Depending on the location or facility, the 

“emergency response” may require differing actions, knowledge of the 

employees in the immediate area, and the equipment to address the 

situation.  Standard emergency response is defined as necessary 

intervention provided by designated front line or safety staff, 

fire/rescue personnel, or police to ensure the safety of consumers, 

staff, or stakeholders. 

 

It is important to note that an emergency response does not always 

require fire or police responders. For example, a release of chlorine or 

cleaning fluid in a facility is an emergency situation even if the 

responders are designated safety staff from that facility. 

 

Conversely, there are incidental releases of hazardous substances 

that are routinely cleaned up that are not considered explosions.  For 

example, paint thinner is spilled in an art class and the janitor is called 

from outside the immediate area to mop it up. The janitor would be 

expected to understand the hazards associated with the substance 

and protocol established by the facility. 

 

 
 
Death: If not a death skip this section. 
 

Choose the box that 
best describes who 
passed away. 

Check the “enrolled patient” box if the death was an enrolled patient 
receiving services at your specific OTP; or 

“an individual residing with an enrolled patient” if the death is assumed 
or confirmed related to the ingestion of opioid treatment medication. 

Both boxes may be selected if applicable.  Only the name is required 
for the death of an individual residing with an enrolled patient. 

Birth date of 
deceased  

Indicate the date of birth of the deceased.  If patient and roommate 
then list name followed by date of birth.   

Date of death  Indicate the date of death.  If unknown, and you are unable to 
determine, list the date you were notified of the death. 

Age of deceased The age of the deceased should pre-populate based on DOB entry.  If 
multiple, indicate first name and age.  

Gender of deceased Check the correct box of the deceased.   

Was there any 
change in the 
frequency of 
services in the last 
six (6) months 

Indicate yes if any changes in frequency occurred in last 6 months. 

Indicate No if no changes in frequency have occurred in last 6 months.  

If yes, specify exact changes. 

What outreach has 
been provided to the 
family of the 
deceased 

Indicate specific services provided to the family of the decease.  
Indicate all attempts (even if unsuccessful).  If the family has declined 
services, please note the services with (declined) at the end of list.   
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Date coroner’s 
report requested 

OTP’s are required to request a coroner’s report for all deaths.  Please 
note the date the initial request was made.  Once the report is 
secured, forward to DMHA to be filed with this incident report. 

 
 
Medication Monitoring 
 

Medication taken Enter all known medications the patient is/was taking.  This includes 
medications by other health care professionals, their frequency, and 
dosing amount. 

Medication patient 
was taking 

Select which medication the OTP was providing to the patient for 
Medication Assisted Therapy (Methadone or Buprenorphine). 

Dosage List the dosage and frequency of Methadone or Buprenorphine 
prescribed by the physician at the OTP. 

Was a notification 
made to any 
federally required 
reporting service 

Indicate yes if notification was made to any federal required reporting 
service. 

 Indicate no if notification was not made to any federal required 
reporting service. 

Describe any take-
home privileges 

Describe the instructions the patient was given for unsupervised self-
administration of medication (including # of doses and frequency). 

Are there any 
unaccounted for 
take-home 
medication or empty 
bottles 

Indicate “Yes” if any full take-home medication bottles or empty bottles 
cannot be located or if it appears more medication was used than 
prescribed, e.g., while only three days past clinic visit five days have 
been used.  Provide a description of what was missing (bottles or 
dosage).   

Indicate “No” if all bottles are accounted for and proper unused bottles 
remain. 

Any bottle recalls in 
the last six (6) 
months 

Indicate “Yes” if a vile check was conducted in the past six (6) months.  
Provide the results of each bottle recall.   

Indicate “No” if no bottle recalls were conducted. 

Date of last 6 UDS 
and Results 

List the dates and results of the last 6 Urine Drug Screens (most 
recent first).  Indicate if the UDS was positive (+) or negative (-).  If six 
UDS has not been given leave additional lines blank. 

Provide illicit drug findings (including those prescribed by another 
physician) for all positive (+) test results.    

 
 
Description and Resolution of Incident 
                  

Description of 
Event/Incident 

Write a detailed and concise description of the incident that took place 
including any significant events that led up to the incident. Specify 
names of those involved including staff related to the event/incident. 
Obituary notices should include name of media source and date of 
resource material.  If unknown, please list how you became aware of 
the incident and any details that were shared with your agency.   

What was the 
resolution of the 
incident 

Write a detailed description of steps the agency has taken (or will 
take) to review or resolve the issues pertaining to the event/incident. 
This may include efforts to reduce future occurrences of such 
incidents.  
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Internal Review Specify if an internal review by the agency based on this event has 
been conducted or pending. 

OTP personnel 
completing the 
report 

Include the name of the staff person completing the report and note 
the date completed.  

OTP Contact for 
DMHA Follow up 

Identify the name, telephone number, and email address of a staff 
member DMHA may contact for clarification.  This may be a Unit 
Director, Program Manager, or QI staff. 

 
 
 
 


