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© 2004 - New Jersey Patient Safety Act (P.L. 2004, c9)
was signed into law.

® Established a serious preventable adverse event
reporting system including:
¢ Mandatory Reporting
® Voluntary Reporting

New Jersey Department of Health




© Statute is designed to improve patient safety in
hospitals and other health care facilities.

® The Patient Safety Reporting System (PSRS) is designed
to help health care facilities submit events and provide
a Root Cause Analysis (RCA) to fulfill the law’s
mandatory reporting requirements.




.. Overview of the PSRS Process

'I.  Accessing the System
Ill. Adding/Editing Users




1. Submission of initial event information

® Within 5 business days of event discovery
® PSRS receives automated notification

2. PSRS reviews the initial event
® Determines if the event is reportable

® Facility receives email on event determination




e Within 45 days of initial event submission

 PSRS receives notification when an RCA is
submitted

4. PSRS reviews RCA
* Determines if reporting criteria are met

* If notinitially met, PSRS provides feedback and
facilities edit information until requirements are
met




1. Each user must sign a User Confidentiality Agreement before

accessing the system

L} Health| state of New Jersey
Dt ot sttt | Department of Health Patient Safety Reporting System

int Screen

NEW JERSEY DEPARTMENT OF HEALTH
HEALTH CARE QUALITY ASESSEMENT
USER CONFIDENTIALITY STATEMENT
TO ACCESS THE PATIENT SAFETY REPORTING SYSTEM

The New Jersey Patient Safety Reporting System (PSRS) is a statewide confidential electronic reporting system for serious
sreventable adverse events which occur in NJ licensed healthcare facilities established pursuant to the New Jersey Patient Safety Act
TS A msenn A0 an a0 et The Aok HA-Fegg 3 sericus preventable adverse event as an adverse event that is a preventable event

1 have read and understand the User Confidentiality Statement to Access the New Jersey Patient Safety Reporting System and the r disability orllass of bodily fu"d],‘)" lasting more than 5?‘,"?" days or still p.resent at the
User Confidentiality Agreement. I agree to abide by the User Confidentiality Agreement and understand the consequences to me if [ The Act requires all New Jersey licensed health care facilities to report serious

disclose confidential information or breach any part of this agreement.

| agree to all the terms and conditions listed abcve:@

First Name:® L
Last Name (I
Tite: ]

it of Health (DOH) for the purpose of enhancing patient safety. Facilities must perform a
15 issues which led to the event and to implement strategies to prevent future events.

e culture focusing on improving processes rather than assigning blame. The information
onal health information, demographic information, and self-critical analyses of adverse

s to the PSRS shall be limited to authorized users who sign the confidentiality agreement.
0 (2) Facility Administrative Users. The Facility Administrative Users, if needed, will be
management of the facility’s other user accounts.

ER CONFIDENTIALITY AGREEMENT

:ntiality Statement and the cbligations and responsibilities listed below. I agree that:

i *
Facility Name: w format that I receive or have access to as an authorized user of the PSRS, strictly

Address:*

access to the PSRS at the following level:

Emait L 1
Phone Number:* I:'

Type the code shown:

7 show another code

Department of Health

2.0. Box 360, Trenton, NJ 08625-0360
shone:(609) 633-7759

Zonfidential Fax: (609) 984-7707

re and will not permit use of my access privileges by any other person or entity.
in or submit information and to generate documentation in the official course of my duties

ins=—Dppv. remove. or otherwise furnish personallv identifiable information or




Each facility will have a minimum of two PSRS liaisons (Facility

Administrative Users or FacAdmins)

PSRS will provide FacAdmins with an access link
to the system.




= Once registered, FacAdmins can assign additional internal
users

* Access to enter/edit information
* Point people for communications from PSRS

6. PSRS is accessible to assigned users through
“myNewlersey” Network (portal)

* If you already have a MyNJ account, you will need your login and
password.

/. Only registered FacAdmins will receive emails from PSRS

NOTE: all users are required to self register for access to
the portal.
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NJ Health| State of New Jersey

New oy et ot Heath | Department of Health Patient Safety Reporting System

Registration Information

Business Name | |

Contact Name | |

Email Address | |

Reenter Email Address | |

User ID | |

One time

Submit Registration

Department of Health

P.O. Box 260, Trenton, NJ] 08625-0360
Phone:(609) 633-7759

Confidential Fax: (609) 984-7707
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State of New Jersey + WNEWJE‘I’SEV State of New Jersey
Department of Health Patient Safety Reporting System H wsiion T | New ey Dpenmemof W | Department of Health Patient Safety Reporting System

R e

I - :
Use this page to tell us about your myNewlersey sccount by picking one of the thres choices below:

Glmady have a myNewJersey account. Link it to my DOH Patient Safety Reporting InfolmaD

My Log On 1D is | word 15 ] Link Patient Safety Reporting to My Account
< B. | don't have a myNewJersey account yet. I'll create a new one now and link it to my DOH Patient Safety Reporting informati >
Pick a Log On 1D | | L] mryour, saword |ater, wa'l ask you the following guestion. If you answer it correctly, well send a new password to your email address.
Pick a password [ Question you want us to ask
Retype your password ] Your answer
First name | Email address
Last name |\ Retype your email address

™ All iterns in B are required if you're creating a new account. Your name and email address are filled in based on Step 1, but ignore them and use choice A instead if you already have a myMNewJersey account.
Uge choice C below if you can't remember your Log On 1D - please don't create another new account

Review your information and be sure it's correct before you click the Create Account button

Create this new myNewlersey Account and Link Patient Safety Reporting To It |

C. | already have a myNew.Jersey but | can’t n what it is.
Please use the Contact Form to tell us your name and email address and a myMewdersey team member will contact you during normal business hours to help. Then you'll need to start over at step 1.

NJ Health

New Jersey Department of Health
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L n to myNewdJersey

Newlersey

powered by Njoit

Login ID:

Forgot your login 1D?

Password:

Forgot your password?

Don't have a myNewJersey
account?

_StanUp

.
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Newlersey

powered by NjOIt

&

Welcome logout | my account | auth code | layout | help

DOH Applications

S OW t0 access the applicatl

DOH Patient Safety Reporting System (McAfee Web Gateway)
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Locate Events | Travel & Tourism Home | Add an Event
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Statewide: NJHome | Services A to Z | Departments/Agencies | FAQs

Copyright () State of New Jersey, 1995-2017 B
This sife 1s maintained by the New Jersey Office of Information Technology

Contact Us | Privacy Notice | Legal Statement | Accessibility Statement
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N Health

State of New Jersey

New Jeney Departmeet ot Hesin | Dlepartment of Health Patient Safety Reporting System

Logged in as:

| HOME ADD EVENT VIEW EVENTS

~ | RESDURCES ~ | admin -

Welcome to the NJ Patient Safety Reporting System

MJ is committed to promoting patient
safety and preventing serious
preventable adverse events. In 2004,
the New Jersey Patient Safety Act
(P.L. 2004, c9} was signed into law.
The statute was designed to improve
patient safety in hospitals and other
health care facilities by establishing a
serious preventable adverse event
reporting system. This site is designed
to help healthcare facilities develop
strong patient safety programs, collect
and analyze aggregate data and fulfill
the law’s mandatory reporting
requirements

Additional resources may be found on
the Patient Safety website at:

Search

Search for Report by Number

Action Items

Initial Event Comments

Report Number Submit Date
20180312 5/18/2018
20180219 4/11/2018
20180151 3/o/2018
20180193 4/5/2018
20180194 4/3/2018

Pane 1 of 2 (8 items) rev M1 2 Next =[]

NJ Health['®

New Jersey Department of Health
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1. FacAdmins can set up additional facility users (Report Readers
and/or Report Writers)
® Access to enter/edit information
® Note: Report Readers and Writers do NOT receive emails from PSRS
2. To create a new user:
Enter the email address of the person who will be registering and
click “Send Email”
¢ An email will be sent with a link to the registration form
®  When the user registers, they will show up on the user
registration grid where you can approve or deny access
®  FacAdmins are responsible for maintaining additional users
3. Edit User Information
¢ Update email
®  Change user roles

Note: Only FacAdmins can perform these functions

. A
2
% Puriorn 4

New Jersey Department of Health 8 i
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mm"h State of New Jersey

New Jorsmy Departeet of Hesith | Dlepartment of Health Patient Safety Reporting System

N\

Loaged in as | HOME ADD EVENT VIEW EVENTS + | RESOURCES e
- - ANCE
Welcome to the NJ Patient Safety Reporting System e
ER REGISTRATION

MJ is committed to promoting patient e
safety and preventing serious |
preventable adverse events. In 2004,
the New Jersey Patient Safety Act
(P.L. 2004, c@) was signed into law. Action Items
The statute was designed to improve
patient safety in hospitals and other Initial Event Comments
health care facilities by establishing a
serious preventable adverse event Report Number Submit Date
reporting system. This site is designed
to help healthcare facilities develop 20180512 5/18/2018
strong patient safety programs, collect 20180219 4/11/2018
and analyze aggregate data and fulfill 30180151 3/9/2018
the law’s mandatory reporting _———
requirements 20180193 4/5/2018

4/3/2018
Additional resources may be found on 20160194 /3/
the Patient Safety website at: Page 1 of 2 (8 items =Prev [1] 2 HNext=[>
http://nj.gov/health/ps/ ¢ : : wLe

New Jersey Department of Health
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mmuh State of New Jersey

New Jerry Deparmaet of Hestth | Department of Health Patient Safety Reporting System

Loaged in as: HOME ADD EVENT VIEW EVENTS ~ | RESOURCES ~ | admin

User\ Facility Maintenance

d for maintaining users and facilities

mndow - Use the 'Customization Window' to add/remove fields from the grid.

Export Data
# Detail User Name |- | | FirstName |- | LastName |-|| Email \~| | Phone \~| | Roles [~]| Last
(555) 555- facadmin,
View JDoe Jane Doe Jdoe@..... | 5555 rptWriter, 6/29,
rptReader
JSmith Joh Smith Jsmith@... | (555)555-  facAdmin,
View ohn " | 5555 rptWriter, 11/2,
mtReader

NJ Health!

New Jersey Department of Health
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mj.halth State of New Jersey

New Jervey spartouet of Heath | Department of Health Patient Safety Reporting System

Logged in as HOME ADD EVENT

VIEW EVENTS RESOURCES Admin

Users are now required to register for access to the Patient Safety Reporting System

1. Enter the email address of the person who will be registering
2. Click "Send Email"

3. An email will be sent with a link to the registration form

4. Once the user registers they will show on the User Registrations Grid where you can approve or deny access.

— T
Email Addss |ckent@dailyplanet.com
e — —
Send Email

Department of Health

P.O. Box 360, Trenton, N1 08625-0360
Phone:(609) 633-7759

Confidential Fax: (609) 984-7707

Privacy Notice | Legal Statement & Disclaimers

New Jersey Department of Health
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N.} Health

My Jorsary Departmaet of Health

State of New Jersey
Department of Health Patient Safety Reporting System

Logged in as:

ADD EVENT

VIEW EVENTS +  RESOURCES + | Admin v|

User Registrations

« This screen is used for managing user requests to access the application

B Show Customization Dialog

First Name | - |

Last Name B

Request Type T

Comments B

Date Requestec Status Text + | Facility Mz

Jane

Clark

Report Reader
and Writer

Report Reader
and Writer

clarkent@dailyr

11/14/2018 TEST
5:52:13 PM Granted FACILITY
9/14/2018 : TEST

2:44:55pm  rending FACILITY

New Jersey Department of Health




Edit Form

Status:™ |Pending |Report Reader and Writer

Facility:* |
Address:* 123 Main Street -
Fort Lee, MJ] il
First Mame:™ |Clark | Last Mame:™ |Kent |
Email:* |c|arkent@|:lail1_.rplanet.cu-| Date Reguested: 9/14/2018 2:44:55 PM
Phone:* |605-555-1212 | Title: |CKent |
Comments:
Edit Form [x]
Email Text: |
Status:™ Granted Type: |Report Reader and Writer [=]
Facility: * ST FACILITY-FORT [+]
e Address:* 123 Main Street -
Fort Lee, M] S
First Mame:* |Clark | Last Mame:™ |Kent |
Email:* |c|ar|=:ent@dail',fplanet.m| Date Requested: 9/14/2018 2:44:55 PM
Phone: * |505-555-1212 | Title: |CKent |
Comments; |
Email Text:

20 New Jersey Department of Health




NJHaalth State of New Jersey

New Jerry Deparmaet of Hestth | Department of Health Patient Safety Reporting System

Loaged in as: HOME ADD EVENT VIEW EVENTS ~ | RESOURCES ~ | admin

User\ Facility Maintenance

+ This screen is used for maintaining users and facilities
« Create New User
» Show Customization Window - Use the 'Customization Window' to add/remove fields from the grid.

Export Data
# Detail User Name |- | | FirstName |- | LastName |-|| Email \~| | Phone \~| | Roles [~]| Last
(555) 555- facAdmin,
View JDoe Jane Doe Jdoe@..... 5555 rptWriter, 5/29,
rptReader
. . . 555) 555- facadmin,
View JSmith John Smith Jsmith@... | ':5555:' rptWriter. 11/2,
. rptReader
(555) rptWriter,
View CKent Clark Kent ckent@dailyplal gess rptReader 7la/:

New Jersey Department of Health
21




mmuh State of New Jersey

New Jerry Deparmaet of Hestth | Department of Health Patient Safety Reporting System

Loaged in as: HOME ADD EVENT VIEW EVENTS ~ | RESOURCES ~ | admin

User\ Facility Maintenance

+ This screen is used for maintaining users and facilities
« Create New User

» Show Customization Window - Use the 'Customization Window' to add/remove fields from the grid.

Export Data
# Detail User Name |- | | FirstName |- | LastName |-|| Email \~| | Phone \~| | Roles [~]| Last
(555) 555- facAdmin,
View JDoe Jane Doe Jdoe@..... 5555 rptWriter, 5/29,
rptReader
. . . 555) 555- facadmin,
View JSmith John Smith Jsmith@... | ':5555:' rptWriter. 11/2,
rptReader
: rptWriter,
CKent Clark Kent ckent@dailyplal [5555555] 233 rptReader 7la/:

NJ Health!

New Jersey Department of Health
22
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m. Hﬂﬂlth State of New Jersey

Mew Jorsey Depurmue of Wik | DEepartment of Health Patient Safety Reporting System

Logged in as:

‘ HOME

ADD EVENT VIEW EVENTS

RESOURCES

-

Admin ‘

User Information

Roles:

< rptwriter ¥ rptReader
Main Info:

User Name CKent

Email ckent@dailyplanet.com
One time user authorization key HEyg3tbwW

First Name Clark

Last Name Kent

Contact Mumber (555) 555-5555

Is User Revoked False

Is Approved td

Is Online

CreationDate

7/6/2018 10:28:23 AM

LastActivityDate 7/6/2018 10:28:23 AM
pEStLoginDate™~\_ 7/6/2018 10:28:23 AM

| Edit User Info | )
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mHﬁﬂl’th State of New Jersey

Now Jorsey Depariment of Heaith | Department of Health Patient Safety Reporting System

Logged in as:

| HOME ADD EVENT VIEW EVENTS RESQURCES

-

Admin - |

Roles:

¥ rptwriter ¥ rptReader
Main Info:

I —

User Information

User Name

Email

Cne time user authorization key

CKent
ent@dailyplanset.com

N\

First Name

/ ﬂ%_ﬁiygmbw :

Last Name

Kent

Contact Mumber

(555) 555-5555

1s User Revoked

N\

/

1s Approved

@ E) g

Is Online

CreationDate

7/6/2018 10:28:23 AM

LastActivityDate

7/6/2018 10:28:23 AM

7/6/2018 10:28:23 AM

ate
‘ | Update | ()ancel |

‘ Revoke User ’




m. ,I'IBﬂ"h State of New Jersey

New Jorsey Dspariment of aaith | D@ partment of Health Patient Safety Reporting System

Logged in as:

ADD EVENT VIEW EVENTS

RESOURCES

-

Roles:

¥ rptWriter ¥ rptReader
Main Info:

User Name CKent

Email ckent@dailyplanet.com
One time user authorization key HEyg3tbw

First Name Clark

Last Name Kent

Contact Mumber (555) 555-5555

Is User Revoked False

Is Approved r

1s Online

CreationDate

7/6/2018 10:28:23 AM

LastActivityDate

7/6/2018 10:28:23 AM

LastLoginDate

7/6/2018 10:28:23 AM

Edit User Info

Update Successful.

25




26

ALL users must register on “myNewlersey” network

A minimum of two FacAdmins are required for each
facility

FacAdmins can create additional users

FacAdmins are responsible for keeping facility
information and user profiles up to date

Note: Only FacAdmins will receive emails from PSRS

/ oYy,
§ %
. PHAB .
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Next Module

Preparing to Enter an Event

Entering a New Event

Event Review by PSRS

Other Communications About the Event




