MISSSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES    Administrative Manual Policy 19.8B

ACTION REPORT FOR EVENT REPORT # ______ 
1. DATE OF INCIDENT:  
2. DATE OF DISCOVERY: 
3. DISCOVERY BY: 

4. DATE OF REPORT TO DHSS: ___________   Is this the date of DHSS DISCOVERY? Y/N
5. NOTIFICATION WITHIN 60 DAYS of DHSS DISCOVERY SO NOTIFICATION WOULD BE REQUIRED BY: ______________________

6. RISK ASSESSMENT: None__ Some__ High__

7. RISK OF IMMINENT MISUSE:  (PROMPT NOTIFICATION REQUIRED)  _____________

8. CONDUCT OF DHSS, BAA, OTHER CONTRACTOR, OR OTHER ENTITY: 
9. COVERED ENTITY OR NON-COVERED ENTITY: 
10. PHI OR PI: 
11. ELECTRONIC OR NON-ELECTRONIC: 
12. ENCRYPTED OR NOT ENCRYPTED (SECURE/NOT SECURE): 
13. LESS THAN 10 UNKNOWN ADDRESS: 
14. 10 OR MORE WITH UNKNOWN ADDRESS: 
15. LESS THAN 10 WITH RETURNED NOTIFICATION DUE TO OUT OF DATE ADDRESS: 

16. 10 OR MORE WITH RETURNED NOTIFICATION DUE TO OUT OF DATE ADDRESS:
17. 500 OR MORE INDIVIDUALS INVOLVED:
18. LAW ENFORCEMENT REQUEST FOR DELAY OF NOTIFICATION (WRITTEN DOCUMENTATION OF REQUEST REQUIRED FOR DELAY OF GREATER THAN 30 DAYS): 
19. STEPS TAKEN TO CORRECT: _
20. IS REMEDIATION RECOMMENDED? NO __ YES __

21. IF YES, WHAT REMEDIATION? ___________________________________________________

22. ACTION REQUIRED:

__ a. Document as Breach and make Notification:

i. To:

a. __The individual(s)______________________________________;

or

b. __To another entity:  ____________________________________ 

ii. TO HHS by:

a. __Logging for annual report. (http://transparency.cit.nih.gov/breach/index.cfm); 

or

b. __Making a report to HHS simultaneously with notification to the individual(s).

http://transparency.cit.nih.gov/breach/index.cfm 

      __ b. Document as Non-Breach and maintain documentation.  
i. Was another agency notified: NO__ YES__
a. If yes, identify the other agency notified: _____________________.

ACTION REPORT COMPLETED BY: ____________SIGNATURE________________DATE_____________


