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Purpose of Training 

This training is intended for Direct Service 
Professionals and covers the following topics: 

 
ÅMUI Rule Definitions 

ÅReporting Requirements 

ÅPatterns and Trends 

ÅHealth and Safety Alerts 

ÅAbuser Registry  

ÅRights 

 

 
 

 



What is O.A.C. 5123:2-17-02?  

The MUI Rule establishes the requirements 
for addressing major unusual incidents and 
unusual incidents and implements a 
continuous quality improvement process in 
order to prevent or reduce the risk of harm 
to individuals. 



Unusual Incidents Requirements  



UI Definition 
"Unusual incident" means an event or occurrence involving an 
individual that is not consistent with routine operations, policies 
and procedures, or the individual's care or service plan, but is 
not a major unusual incident.  

 

Unusual incident includes, but is not limited to: dental injuries; 
falls; an injury that is not a significant injury; medication errors 
without a likely risk to health and welfare; overnight relocation 
of an individual due to a fire, natural disaster, or mechanical 
failure; an incident involving two individuals served that is not a 
peer-to-peer act major unusual incident; and rights code 
violations or unapproved behavior supports without a likely risk 
to health and welfare.  
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Who Must Write Incident Reports? 

Any person who provides any type of service to an 
individual with developmental disabilities includes, but 
not limited to: 
 
ÅDirect Care Staff (residential & workshop) 
ÅSSAs 
ÅBus Drivers/Bus Monitors 
ÅJob Coaches 
ÅWork Supervisors 
ÅNurses 
ÅVolunteers  

 



Requirements of an Incident Report 
ÅIndividual's name; 

ÅIndividual's address; 

ÅDate of incident; 

ÅLocation of incident; 

ÅDescription of incident; 

ÅType and location of injuries; 

ÅImmediate actions taken to ensure health and welfare 
of individual involved  

      and any at-risk individuals; 

 



Requirements of an Incident Report 

ÅName of Primary Person Involved-PPI (Alleged 
Perpetrator)  and his or her relationship to the 
individual; 

ÅNames of witnesses; 

ÅStatements completed by persons who witnessed or 
have personal knowledge of the incident; 

ÅNotifications with name, title, and time and date of 
notice; 

ÅFurther medical follow-up; and 

ÅName of signature of person completing the incident 
report. 



   Unusual Incidents 
 

Requires the provider to investigate unusual 
incidents, identify the cause and contributing 
factors when applicable, and develop 
preventive measures to protect the health 
and welfare of any at-risk individuals. 
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Immediate Actions 

Always document what actions were taken 
following the incident 
 

ÅAssessed for injuries 

ÅCalled 911 

ÅInitiated first aid 

ÅSeparated the individuals 

ÅNotified law enforcement 

ÅNotified the county board/IA 



Prevention Plan 

Å!ƭƭ ¦LΩǎ ǊŜǉǳƛǊŜ /ŀǳǎŜǎ ŀƴŘ /ƻƴǘǊƛōǳǘƛƴƎ 
Factors 

Å!ƭƭ ¦LΩǎ ǊŜǉǳƛǊŜ ŀ ǇǊŜǾŜƴǘƛƻƴ Ǉƭŀƴ  

ÅAll UI logs need prevention plans 

ÅA good prevention plan may prevent an MUI 

ÅIs this a UI trend? 

 



MUI MeansΧ 
The alleged, suspected, or actual occurrence of an incident when 
there is reason to believe the health or welfare of an individual may 
be adversely affected or an individual may be placed at a likely risk 
of harm, if such individual is receiving services through the 
developmental disabilities service delivery system or will be 
receiving such services as a result of the incident. There are three 
categories of major unusual incidents that correspond to three 
administrative investigation procedures delineated in appendix A, 
appendix B, and appendix C to this rule.  
 

 

 Key Points:  
ÅAlleged, suspected or actual occurrence 

 

ÅReason to believe a person is at risk of harm based on facts present not opinion 
 

ÅReceiving services or will  be as a result of incident 



Physical Abuse 

ÅPhysical force 

ÅReasonably be expected to result in harm 

 

Examples:  Hitting, slapping, pushing, dragging 
or throwing an object when the allegation 
indicates that it could reasonably result in 
harm. 



Physical Abuse Trends 2013 
 

1567 Allegations were reported and 404 (26%)  were 
substantiated. Break down by PPI Type is as follows: 
ÅFamily- 84 ( 21%) 

ÅEmployees - 109 (27%)  

ÅOthers- 62 (15%) 

ÅUnknown- 72 (18%)  

ÅFriend- 68 (17%) 

ÅGuardian- 8 (2%) 

ÅPayee-1( less than 1%) 

 

Cause/Contributing Factors:  

Å Control, mean, unrealistic expectations, retaliation, intimidation for covering 
up theft 



Verbal Abuse 

Verbal abuse which means the use of 
words, gestures, or other 
communicative means to threaten, 
coerce, intimidate, harass or 
humiliate an individual.  

 



Verbal Abuse Trends 2013 
857 Allegations were reported and 343 (40%) were 
substantiated. Break down by PPI Type is as follows:  
ÅEmployees-172 (50%)  
ÅOthers-60 (18%) 
ÅFamily-42(12%) 
ÅFriend-37 (11%) 
ÅUnknown-21 (6%)  
ÅGuardian-8 (2%) 
ÅPayee-3 (1%) 
 

Cause/Contributing Factors:  

Å Control; unrealistic expectations  
Å Staff are in challenging situation with little support 
Å Staff are scheduled an excessive amount of hours 

 



Sexual Abuse 

ÅUnlawful sexual contact 
 

ÅUnlawful sexual conduct 
 

ÅPublic indecency, voyeurism,  

   importuning, etc. 



Sexual Abuse Trends 2013 

339 Allegations were reported and 88 were 
substantiated (26%). Break down by PPI:  
ÅOthers-29 (33%) 

ÅFamily-32 (36%) 

ÅUnknown-7 (8%) 

ÅFriend-8 (9%) 

ÅEmployees-12 (14%) 

ÅGuardian-0 (0%) 

ÅPayee-0 (0%) 

 

 



Misappropriation 

ÅWith intent 
 

ÅDeprive, defraud, or otherwise 
obtain real or personal property 

 

ÅAs prohibited in Ohio Revised Code 
2911 and 2913 



Misappropriation Trends 2013 

1528 Allegations were reported and 899 were 
substantiated (59%). Break down by PPI:  

ÅUnknown-498 (55%) 

ÅEmployees-180 (20%) 

ÅGuardian-3 (Less than 1%) 

ÅOthers-126 (14%) 

ÅFamily-79 (9%) 

ÅPayee-13 (1%) 

 

 

 

 

 



Neglect 

ÅA duty 

ÅFailing to provide treatment, care, goods, 

supervision or services 

ÅNecessary to maintain the health or welfare 

of the individual  
 
 
 
 

ÅWhat is Reasonable Risk? Harm more likely 
than not could occur 



Neglect Trends 2013 

2064 Allegations and 1217 Substantiated Cases 
(59%).  

Break down by PPI:  

ÅEmployees-992 (82%) 

ÅOthers-71 (6%) 

ÅFamily-122 (10%) 

ÅGuardian-29 (2%) 

ÅUnknown-3 (less than 1%) 

 



Neglect  
ÅFailing to provide supervision made up 65% of all 

substantiated neglect cases. 
ÅFailing to provide treatment was 35% of all 

substantiated 2013 cases.  
 

What is Systems Neglect? 
 When a individual is neglected and the neglect is 
not the result of a particular person/people, a 
system neglect is identified. A systems issues is a 
process that involves multiple components playing a 
role in a the neglect.  
 

 
 



Causes & Contributing Factors 
Supervision Neglects 

 

Supervision Levels are not met by:   

Å Scheduling Problems; Impaired Staff 

ÅEmployee-No Shows, Planned sleeping and/or 
leaving 

ÅNot following supervision levels (i.e., 
community, mealtimes).  

ÅNo training or lack of training on supervision 
levels (1:1, 24-7 eyes on, etc.) Risk of Harm? 



Causes & Contributing Factors 
Treatment Neglects 

 

ÅCriminal activity ς not feeding/medication  

ÅMedical attention ς will not call 911 

ÅDietary Texture, Pacing 

ÅFailure to follow ISP 

ÅCŀƛƭǳǊŜ ǘƻ Ŧƻƭƭƻǿ 5ƻŎǘƻǊΩǎ ƻǊŘŜǊǎ 

ÅLack of training on treatments (i.e., turning 

schedule, monitoring treatments). 

 



Medical Emergency 

Medical emergency. "Medical emergency" 
means an incident where emergency medical 
intervention is required to save an individual's 
life  

Examples include: choking relief techniques such 
as back blows or cardiopulmonary resuscitation, 
epinephrine auto injector usage, or intravenous 
for dehydration) 



Medical Emergencies-2013 

688 Medical Emergencies were filed in 2013 
which is an increase from 667 in 2012. 

ÅHeimlich and Back blows were used 295 and 
88 times respectively accounting for 56% of 
all medical emergencies. These interventions 
were successful in all but 5 incidents when 
the individual died due to choking 

Å79 were due to dehydration, which is the 2nd 
highest category 



Attempted Suicide 

Physical attempt that: 

ÅResults in ER treatment or                 

ÅInpatient observation or 

ÅHospital admission 

In 2013, there were 73 attempted suicides reported 
and 2 individuals died as a result.   

Take any suicidal talk very seriously. It's not just a warning sign that the person is thinking 
about suicide ɂ it's a cry for help.  



Death Definitions  

ÅAccidental or suspicious death. "Accidental or 
suspicious ŘŜŀǘƘά ƳŜŀƴǎ the death of an 
individual resulting from an accident or 
suspicious circumstances  (Category A) 

 

ÅDeath other than accidental or suspicious death. 
"Death other than accidental or suspicious death" 
means the death of an individual by natural cause 
without suspicious circumstances (Category B) 



Deaths Trends-2013 
All deaths of individuals served 

 
Å There were 783 reported deaths in 2013. 

 
Å Of the 2013 deaths, 41 were considered 

Accidental or Suspicious while 742 were 
Non-Accidental/Non-Suspicious Deaths. 
 

Å Heart disease continues to be the leading 
cause of death for Ohioans with 
disabilities (14%) as well as the general 
population.   

 
Å Pneumonia and aspiration pneumonia 

continue to make up the next largest 
causes of death. 
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Every Healthy Person 
The �^���À���Œ�Ç���,�����o�š�Z�Ç���W���Œ�•�}�v�_ initiative is a joint 
effort between the Ohio Department of 
Developmental Disabilities (DODD) and the Ohio 
Department of Health (ODH) to focus attention on 
the importance of preventive healthcare, including 
periodic health care screenings, for people with 
developmental disabilities. The joint initiative 
complements Healthy Ohioansτa statewide 
health and wellness plan to replace unhealthy 
habits with healthy ones.       


