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BEFORE Starting the Incident Report

Preparation: To expedite the reporting process and avoid timing out of the
System, make sure you have all of the necessary and required information
ready before you start.

ltems to take into consideration

>

When entering an incident report into the RiskVision system it is best to use
Internet Explorer 11. Other browsers (i.e. Google Chrome, Firefox, Safari)
cause problems with the required fields and then the proper information is not
submitted to Risk Management. When utilizing other browsers, the information is
not properly saved in the database and Risk Management will need to inquire for
the missing information. Also, the PDF copy that the agency receives will not
accurately reflect the information of the incident.

If there is an apostrophe in the name (i.e. O’Neil) of any of the individuals you are
entering in the reports, do not enter the apostrophe (O Neil) because the system
will cause you to receive an error.

If you are considering pasting information into the incident report, ensure that the
text does not exceed the character limit in the field because the system will cause
you to receive an error.

If you are utilizing the Medical Service Incident Report (SFN 53601) and under
Process you select OTHER you will need to enter something in the box that pops
up on the right hand side. If you do not enter anything in that field, the system
will provide you an error.

Consider adding the RiskVision site to your Compatibility View Settings within
Internet Explorer to ensure the system doesn’t cause any additional errors.

o0 When in Internet Explorer click on Tools; select Compatibility View
Settings; in the Add This Website box type this address:
https://www.nd.gov/risk/riskvision/; then select Add; the address will
show as nd.gov.

Compatibitity View scttina NN | e Compatibility View Setting: NN || ]
I |

[-f Change Compatibility View Settings [5 Change Compatibility View Settings
[}

Add this website: Add this website:
https: /funn .nd . gowv frisk friskvision A | Add

Websites you've added to Compatibility View: Websites you've added to Compatibility View:
nd.gov emove nd.gov

0
i
o

[#] Display intranet sites in Compatibility View Display intranet sites in Compatibility Wiew
Use Microsoft compatibility lists Use Microsoft compatibility lists
Learn more by reading the Internst Explorer privacy s r Learn more by reading the Internet Explorer privacy statement

Close



https://www.nd.gov/risk/riskvision/

Because the On-Line Incident Reporting System is web-based, Microsoft limits the time a
session can be open on the web server. Thus, the time an entry user has to report an
incident through the System is also limited. That time is 15-20 minutes. You will be
given notice with a Countdown Timer and Reset option when that time is about to
expire, which will appear as follows:

Countdown Timer & Reset

(1) If the reporting session is open for 15 minutes without any activity, a message and
timer will pop up on the screen, along with a sound chime, giving the user
notification that the session will expire in 5 minutes. This pop up message will give
you the option to “Reset” the session within the 5 minute time frame. If “Reset”
is selected, the pop up will close and the session will run for another 15 minutes.
The user can continue resetting the session until the report is submitted.

?.é:-‘; hEEp: e, nd, gone friskriskyvisionfapplicationfsond /RMIS/ Incidents/PopUpLogout ' arning. asp

Your session for RMIS will expire in |1 123

-]
|D0ne l_ l_ l_ l_ l_ l_ |@ Inkernet | F100% = 2

(2) If “Reset” is NOT selected, a message will pop up explaining that your session
expired and you will need to start the reporting session from the beginning.

birred and description of location (building, street, city, highway, mile, marker, etc.)

Gtreet pdden--1 Fibas Chmbn  Fin
Windows Internet Explorer  X|

! } Yfour session has expired due ko 15 minutes with no ackivicy, Please click OF o start over,
L

nl

pecific):
te 1000 characters)




Start Incident Report

» Go to the Office of Management and Budget’s website under State Employee —
Report an Incident or Accident at:
www.nd.gov/omb/state-employee/report-incident-or-accident

> Click on the Online Incident Reporting link.

Report an Incident ZrAccident

Only state employees shall submit state incident/accident reports.

Prompt reporting of an incident is a critjftal component to a risk management program. Employees are directed to report all incidents and accidents as soon
as possible to their supervisor (or his/lfer designee in the event of an absence) preferable by the end of the workday or within 24 hours. The supervisor is
loyee and the designated agency Risk Management or State Workers Compensation Program Contact in filing an

then responsible to work with the e
online incident report.

Anincident is an unplanned occugfence that resulted or could have resulted in injury to people or damage to property. An incident may also be considered an
accident or near miss. When an jhcident is reported promptly, injured persons receive timely medical care, unsafe conditions are quickly corrected, and

evidence is preserved for admihistration of potential claims. Incidents should be reviewed to identify trends, effectiveness of current safety programs, and to

prevent similar incidences frghm re-occurring.

Allincidents as discussed ajpove should be reported to the Risk Management Division within 24 hours of the incident or receiving the report of the
dents through Risk Management’s On-line Reporting System. The employee that has the most information or first-hand
Ut should complete the report. Incident reports should not be completed by non-state employees. For instructions on use of the

o = estigated thoroughly with factual and accurate information prepared and attached to the incident report. Properly investigated and
analyzed incidents will assist in administration of potential claims/lawsuits, and protecting property by locating causes of incidents so corrective action can

be taken.

» When the following message pops-up Click OK.

Message from webpage Iﬂ

The RiskVision RMIS requires that pop-up blocking be deactivated or
i l % coenfigured to allow pop-ups from this address,

L Ok

» Then go to Click Here to Report An Incident — no password required.

Click Here to Report an Incident

®2014 Risk Technalagies, Inc. Al rights reserved. | Privacy Palicy



http://www.nd.gov/omb/state-employee/report-incident-or-accident

» You will get a list and the descriptions of the three different incident reports — click on
the report you need to complete based upon the descriptions.

Please review the description and select a form from the list below. Only one form per incident is necessary.
All incidents may be an EXEMPT RECORD (Contact the Risk Management Division)

DETAILED INSTRUCTIONS ARE AVATILABLE HERE.

INTERNET EXPLORER BROWSER MUST BE USED OR YOU COULD ENCOUNTER PROBLEMS.

SFN 50508 — Incident Report

This form is used to report incidents involving alleged injuries (to non-employees and employees) OR property
damage of any type which occurred at any location/building/property owned or managed by the State or that
involved actions by State employee(s) that caused the alleged injury or property damage.

Use this form to make the first report of an employee’s injuries to Risk Management Workers Compensation.

SFN 51301 — Motor Vehicle Report

This form is used to report incidents involving any type of vehicle owned or driven by the State or State
employees (including permitted drivers) and it may also include causing injuries to individuals or damage to
property that is not owned/managed or leased by the State when a State owned vehicle is involved.

SFN 53601 — Medical Services Incident Report
This form is MOT for reporting vehicle accidents or emplovee injuries (workers compensation]). This form is used

Incident Reports Online
State of North Dakota Risk Management Information Reporting System

te report incidents involving any medical treatment or services provided by State employees or any injury to &
third party at a State owned or managed medical facility (i.e. Human Service Centers, State Hospital,
Dewvelopmental Center, Veteran's Home, or clinics).

LOG OUT

» Type in the information about the person submitting the report — ALL fields on this
screen are required (identified with a red triangle).

~

SFMN 5050% — Inadent Report

EEEASE PROVIDE THE FOLLOWING INFORMATION ABOUT YOURSELF:

—_
¢ M Reaquired fiel

First Mame [

Last Name

Job Title

Telephone Number

E-mail address

~

Confirm E-mail address

ﬂ—l

Department

» Click Continue when all fields are completed.

» Fill out the necessary information on the first screen. Any field that has a red

triangle is a required field.

If the Time of Incident is unknown or cannot be

determined type in “??” and then choose either AM or PM.

» The Department/Agency Where Incident Occurred: ONLY for SFN 50508 - the
department/agency may differ from the Department identified in the box above; i.e.
a Dept. of Human Services employee witnesses an incident that occurred at the
Capitol, therefore the ‘Agency Where Incident Occurred’ is OMB Facility Management;
but on SFN 51301, the department/agency is your place of employment.



» Select Claim Form Requested if the other party indicates that he/she will be looking
for compensation/reimbursement for the incident, then select Yes.

; < ; b ~ h
( Department/Agency Where Incident Occurred Claim Form Requested) Destruction Hold Notice Incident T
- z I
Date of INCIIEMT——GaymaiiiiaalepireorTiaident S ——
[ — ] — . . | T2

Address where incident occurred and description of location (building, street, city, highway, mile, marker, etc.)
Street Address 1 Street Address 2 City State Zip
N

][ N [no [~ ~

Location Description

~

‘Weather Conditions

Description of incident (how or what happened, be specific):
(limited to 1500 characters)

= ==

» Click Continue after filling in ALL the required fields.

» You will get the following message to “Please enter a value” if any of the required
fields were missed and are not completed. The particular field will be highlighted in
yellow and must be filled in before you can continue to the next screen.

wWindows Internet Explorer B3 I

cters) "-_-., Fl E [
! Ee3s=e encer a walle E
o< ] =
scters)
3 PARKIMG LOT ~_-

» Fill out the necessary information on the second screen. Remember, any field that

has a red triangle is a required field. The information that you typed in the first
screen will carry over into the second screen.

» When finished entering information about the (a) Injured/Involved Participant

(blue section), (b) Property Owner (green section) and/or 7
(c) Witness (red section), you MUST click on the stamp/save |._;|] icon on
the left side to save each section. EAvE

» Either the Injured/Involved Participant (blue) and/or Property Owner (green)

must be filled out or the form will not submit. However, both sections do not need to
be completed to submit.



> If you need to add more than one individual into these sections, click on the (a) |E
add injured/involved, (b) |B add owner, or (c) |B add witness. This option

eliminates re-entry of the same incident if multiple parties are involved.

at the top of each the blue, green, and red section.

It is located

» Note that any phone numbers entered must be in the following format: 000-000-0000

&)

EXAMPLE showing stamp/save icon &3¥2 and add icon

ADD INJURED/
INVOLVED

/

)

‘ rd

[+] add imjured/involved

INJURED/INVOLVED PARTICIPANT

Bodily Last Name

First Name

N ‘|:||:]

M.I. Date of Birth Age  Sex

Prima A
@[]
ﬁ:vlc [~ oy

/ Street Address 1
I [

Street Address 2

City State  Zip

| — 1  —

Country Postal Code

STAMP/SAVE ICON

| [unrep sTaTES ]

Describe Injury

OTHER v

Phone #

Individual WC Claim
iled?

Request Ergonomic Evaluation
] v

[+] add owner
PROPERTY OWNER

@ Primal ll’_m&;tr Damage Owner's Last Name First Name M.I. Phone #
) 5 | 9 N[ ]| \

Owner’s Street Address 1  Street Address 2
~

City State Zip

C Yjw

Province

Country Postal Code

| [unrrep staTes| v

‘What was damaged?

‘Where can damaged property be seen?  State property damaged?

h

~

» You will get the following message if (a) you do not enter an injured/involved
participant or property owner and/or (b) you do not select the stamp/save icon,
even if information has been entered.

ren initiated? IYES j

NME

Y windows Internet Explorer

1 AT LEAST OMNE INJURED PARTICIPAMT OR PROPERTY OMMER. MUST BE ADDED BEFORE Y OU CAM COMTIMUE,
L]

YES

1t

» If you get the message above and you do not correct the error, the report will not
submit properly and you will need to re-enter the incident.

» If you need to make any changes after saving the information, you can either click on

the pencil icon lif] to edit data or the eraser icon |@ to delete data.



EXAMPLE showing pencil I“'_?IJ and eraser icon '@ which show up after the data is saved with the
stamp/save icon.

¢ Note that the fields appear different after the stamp/save icon saves the information.

I T |
PENCIL ICON [+] 2dd injured
|2 Primary Bodily Injury Last Name First Name M.I. Date of Birth Sex Individual Status W Claim Filed?
HELLER N penee N l"_-] EMPLOYEE v

2] . _
Street Address 1 Street Address 2 City State Zip Phone #
111 MAIN 5T b BISMARCK b oo N

ERASER ICON Describe Injury Request Et ic Eval

FRACTURE AMKLE

EXAMPLES of the following screens:

[+] add witness
WITNESS
I_T-J Witness Last Name First Name M.I
L b/ S[]
Street Address 1 Street Address 2 City State Zip Phone #
| I | | [0 v |
Describe policies and procedures in effect that relate to this incident.
A
Were policies and procedures followed?
List all causes of incident (i i , procedure, environment, behavior)
A
Has corrective action been initiated? hd
If yes, what corrective action is being taken? If no, when will corrective action be taken?
A
Work Order Submitted | YES
What safety i J/training could have prevented this injury?
R
Comments
Individual Preparing Report (Name of Sta oyee) Title Phone # Date
| N | v | N fsrao/zms
5 —
Rl Ll il e Phone # Date
LY i
\ | submit |

» When you are f§nished entering in the information, click SUBMIT. If any of the
required fields ake missing, they will be highlighted in yellow and must be filled in
before you will be\able to submit the incident report.

» NOTE: this name MUST be the employee entering and submitting the on-line report.
This becomes an official record and it is important that the employee generating the
document is reflected accurately.

» If you receive the following message all the data you have entered could possibly be
lost. If you press “OK” all the data you have entered WILL be lost. If you press
“Cancel” it will take you back to the current page.

8



Windows Internet Explorer

Are you sure you want to navigate away from this page?

A

these values will be lost!

Press OK to continue, or Cancel to stay on the current page.

Fields in yellow have been changed. If you continue by clicking "OK",

» The next screen allows you to attach documents/pictures and submit them with the

incident report.

Would you like to attach any files/diagrams to this incident? Yeas | Nol

» To attach documents, emails, pictures, etc. you will need to select Yes.

» The next screens are identified by @ and @, which will take you through the steps to

“Add a File”, locate it (“Browse”), and “Attach” it.

GL INCIDENT REPORT P/ ZO0E 114525 PM

=[] =]

Select a file to attach.

/— Attach a File Lo File Mo: Z006- 108562 7001 - Windo...
Enter &

E ot
ntar s Typa:
i'r-m Film =]
= folder for the file:
[zcoe-1o8sse277001 =]

Attach

HL100% =

T [ Inkernet

——
=
2008-1088627%001(1) /
Crasts & Naw Faldar
New Falder Mame:
[ Add rolder |
Gona

File Attachments for File No: 2008-1088627*001 Search | .
File Mame Dascription Tvpa Date Crantad L-Mail Delate Mowve
Incident-SFNS0508- 1088627 .pdf

=l [Mava|




» After attaching files or choosing not to, the next screen will confirm that the report
was submitted successfully. You also have the option to submit another report
without entering the user’s contact information again.

INCIDENT REPORT COMPLETE

To: SHEILA HIBL : SHHIBL@ND.GOV
From: info@riskvision.com
Subject: Incident Reference Number: 2014-1249003%001

You have submitted 3 SFN 50508 — Risk Management Fund Incident Report to
the RiskVision Risk Management Information System.

Your Incident Report was submitted on: Friday, October 10, 2014
and your Incident Reference Number is: 2014-1249003*001

For assistance, you may e-mail Sheila Hibl at the ND Risk Management Division
at SHHIBL@ND.GOV or call 701-328-7584.

If you have any amendments to the incident report, please contact your
department’s risk manager.

A copy of this email has also been sent to your Risk Management contact.
Thank you.

Risk Technologies, Inc.

Report Another Incident

» The entry user will get an email confirming that he/she has submitted the incident
report.

@ Eifra fine breaks in this message were removed.
From | Hew RMIS Indident Regort <info Brivision.com> Sent Fri 10/10/2014 11:14 AM)|
To: 8140, Shela

L

Subject Incident Reference Number 2014-1 48585001

b|=ﬁ'l

You have submitted a SFN 50508 — Risk Management Fund Incident Report to the RiskVision Risk Management Information
system.

Your Incident Report was submitted on: Friday, October 10, 2014 and your Incident Reference Number is: 2014-1248986%001

For assistance, you may e-mail Sheila Hibl at the North Dakotz Risk Management Division at SHHIBLEND.GOV or call 701-328-
7584,

If you have any amendments to the incident report, please contact your department’s risk manager.

A copy of this email has also been sent to your Risk Management contact.

Thank you.

Risk Technologies, Inc.

10



» After Risk Management has reviewed the incident report, the entity’s Risk
Management or Workers Compensation contact will also receive an email with a PDF
attachment of the report.

Fram: MNew RMIS Incident Report <RMIS_Incdent @nd.gov> Sent: Fri 10/10/2014 10:40 AM
Tes Bribl, Shela

Subject: New SFN50508 Repert
 Message | TEIncident-SFNS0508-1248876. pof (502 KE)

[Name] has submitted a SFN 50508 — Risk Management Fund Incident Report to the RiskVision Risk Management Information e
System.

The Incident Report was submitted on: Friday, October 10, 2014 and the Incident Reference Number is: 2014-1248976*001

For assistance, you may e-mail Sheila Hibl at the North Dakota Risk Management Division at shhibl@nd.gev or call 701-328-
7584,

A copy of this email has also been sent to the entry user for this Incident.

Thank you.

Risk Technelogies, Inc.

» Incidents that are related to “Employment Practices” will only be sent via email to
the employee that submitted the report and that person can distribute as they deem
appropriate/necessary.

> If the incident is a Motor Vehicle Report (SFN 51301), other contacts receive a
PDF attachment of the report: State Fleet, as well as the shop foreman/DOT contact
at the Vehicle Dispatch Office/DOT Repair Location that is selected when submitting
the report. Therefore, it is important to include the information that all of these
contacts will need to address matters with the State Fleet vehicle.

» The incident report can be reviewed and copied by opening the attached PDF file from

the email. However, the copy should be shredded once it appears on the entity’s loss
run report.

Risk Management records, including incident reports, claims,
investigative reports, and other records of a pending or reasonably
predictable claim are privileged and exempt under N.D.C.C. §
32-12.2-12. These records may only be disclosed if the Director of
the Risk Management Division determines that disclosure will not
prejudice any pending or reasonably predictable claim.

Call the Risk Management Division if you have any questions: 701-328-7584.
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