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Background & 
Purpose
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Incident Reporting Requirements
DAL 23-02 announces change to Drupal-based platform for 
submission of Incident Reports open immediately, with a one 
month allowance for adoption.

• With this, the Resident Comment Form has been made an official 
form, DOH-5789, and included within the Drupal survey for ease of 
use.

• The Department has revised and included the Adult Care Facility 
Incident Reporting Manual to provide instruction and clarity on 
reporting requirements.
- Please note, The Department’s requirements for reporting incidents remain 
unchanged and consistent with existing reporting requirements.
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Report
Submission
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New Incident Report Submission Process

Effective May 1, 2023
• All new incident report submissions must be submitted via the 

secured Drupal survey released in DAL# 23-02 on March 29, 2023.
• All resident comments submitted must be on DOH-5789 released in 

DAL# 23-02 and included within the Drupal survey.
- Please note, the Drupal survey link will be open to receive new 
submissions once posted, but submission via this method is not mandated 
until the effective date above.



6

Content
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• When completing facility information, 
please use full facility name, operating 
certificate number, and ensure correct 
region selected to ensure accurate 
processing.

• For Level of Care: select all that apply 
to facility if facility event, or all that 
apply to resident if resident event.

• Enter full name of resident if a 
resident was involved in the incident.

- Please note, if multiple residents 
involved in incident, a new report 
would need to be completed for each 
individual. This is consistent with 
current practice.
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• Multiple selections may be 
made for type of incident, 
please select all that apply.

• Resident death information 
will only become a required 
field if resident death is 
selected under type of 
incident.
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• Incident Time is not 
mandated field but should 
be entered or approximated 
if known.

• No pick lists for incident 
details, may free text 
detailed answers. All fields 
are required, please enter 
N/A in field if no associated 
response available.
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• DOH-5789 attached 
within Drupal if resident 
prepares comments.

• If resident refuses 
comment, collect 
declination and maintain 
on file.

• If resident unavailable for 
comment, please make 
that selection in Drupal 
and collect and maintain 
on file accordingly when 
resident available.

• May add as many lines as 
necessary for “reported 
to” area.
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• When completing 
administrator 
information, please 
ensure accuracy, as 
they will receive an 
email cc for notification 
purposes, with resident 
identifiers removed.

• Individual reporting 
incident may be an 
Operator, 
Administrator, or 
persons and/or role 
designated as incident 
report designees.
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• Please review 
submission for 
accuracy, sign 
attestation, date, and 
click “submit” to 
complete submission 
to The Department.
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Upon submission, a summary page will show to print and/or save electronically for your records
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Resources
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• DAL 23-02 & Incident report manual

• Resident comment Form DOH-5789 

• Questions may be submitted to your regional office or acfinfo@health.ny.gov 

- Regional Office emails:
Capital District: acfcdro@health.ny.gov 
Central New York: syradulthomes@health.ny.gov 
Metropolitan: acfmaro@health.ny.gov 
Western: acfwro@health.ny.gov 

Thank you!


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15

