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Today's agenda

❖Review of  the new Special Incident Reporting (SIR) 

Regulations, effective May 1, 2026

❖Review of  the updated SIR tools and vendor forms, such as 

the written SIR submission form

❖A brief  SIR training integrating these new regulations

❖An extended Question & Answer Session about the 

changes
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New SIR Reporting Guidelines

• You should have received a copy of  the updated 
DDS SIR reporting guidelines prior to this 
training.  If  you did not receive a copy, you can 
download a copy at the DDS Risk Management 
Website.

• Let's review the changes.  We have provided the May 
2026 SIR Changes Information Sheet as a quick 
reference for the major changes.

Highlighted DDS Changes



Updated Tools and Forms

• Reportable SIRs Information Sheet (AKA the 

"Brown Sheet")

• Special Incident Reporting Requirements- Vendor 

Acknowledgement Form

• Vendor & Long-Term Health Care Facility Special 

Incident Reporting Form (Written SIR)



The 

"Brown 

Sheet"



The 

"Brown 

Sheet" 

Cont...



The Vendor 

Acknowledgement

Form



Written SIR 

Form

•Vendor info

•Client info

•Incident time and place

•Two columns (DDS-

reportable and 

Reportable to RCRC)



Written SIR 

Form

• Contacts made

• Incident description

• Box for

• errors



Written SIR 

Form

•Box for medical 

treatment

•Preventative actions 

taken, or to be taken by 

vendor

•Additional comments, 

such as staff  involved 

information

•Submission 

information

•Requirements



Why report special incidents (SIRs)?

❖Every person matters!  

❖Identifies Client Safety and Support Needs

❖Ensures Quality of  Supports and Services

❖Identifies Vendor Responsibility and Training Needs

❖Identifies Trends and Concerns

❖Aids with Risk Management and Mitigation

❖Required by the Department of  Developmental 

Services (DDS) and Center for Medicaid Services 

(CMS)
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Who 
should 
report 
sirs to 

the 
Regional 
Center?
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All Regional Center Vendors and Long-Term 
Care Providers (Long-Term, Skilled Nursing, & 
Intermediate Care Facilities):

Are required to report all Special Incidents to 
the Regional Center.

Are mandated reporters and must also notify 
appropriate authorities (CPS, APS, police). 

Licensed facilities also need to report to their 
licensing agencies (DHS, CCL, Ombudsman).

NOTE: Families, Friends, Schools, Community 
Members and Other Agencies may also report 
Special Incidents to Regional Center.



Mandated Reporting

➢ Regional Center Vendors and their staff  work with dependent adults and/or children.  Vendors 
are required by law to report any reasonably suspected abuse or neglect to the appropriate 
authorities.  All adult clients of  the regional center are considered dependent adults, regardless of  
ability or disability.  

➢ Appropriate authorities include APS, CPS and/or Law Enforcement.  If  the client lives in LTC 
and the incident concerns abuse or neglect by an employee of  the vendor, we may also need to 
report the incident to the Ombudsman (if  the LTC has not done so).

➢ Free online training resources are available: 

➢ Elder & Dependent Adult Reporting: https://www.cdss.ca.gov/inforesources/cdss-
programs/adult-protective-services/information-for-mandated-reporters

➢ Child Reporting, Including Learning Paths for Specific Care Providers: 
https://mandatedreporterca.com/ 
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What is “under vendor care”?

• When client is receiving services and supports:

➢ SLS/CCF/AFHA/ICF/SNF is considered 24/7 vendor care, per 
regulation.

➢ ILS/PA/Behavior/any other vendor staff  was present.

➢ ILS/PA/Behavior/any other was scheduled but not present.

• NOT “Under Vendor Care” 

➢ Vendor staff  not present (with the exception of  
SLS/CCF/AFHA/ICF/SNF).

➢ Vendor staff  was not scheduled to be present. 

NOTE:  As previously noted, instances of  alleged abuse/neglect, death 
of  a client and/or victim of  a crime are always required to be reported to 
Regional Center and the appropriate authorities regardless of  vendor type 
should they become aware.  
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SIR Timeline for Vendors and LTC
(Title 17 §54327)

❑Vendors must report ALL SIRs within 
24 hours of  discovering the incident. 

❑Vendors must provide a written SIR 
form within 48 hours of  discovering 
the incident. 

✓ Vendor timelines are in hours!

✓ DDS Reportable incidents should be 
reported to RCRC On-Call on 
weekends, holidays, and after hours.
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Important Information 
to Include in a SIR

• Name of  the Agency

• The date, time and location of  the incident;

• The name and date of  birth of  the client involved;

• A description of  the incident

• The treatment provided to the client, if  any;

• The actions taken by the vendor, the client, or any other 
agency(ies) or individual(s) in response to the incident; plan 
for vendor follow up.

• The law enforcement, licensing, protective services and/or 
other agencies or individuals (such as a conservator, if  
applicable) notified of  or involved in the incident; and

• All other information required by Title 17.
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How Vendors Submit the SIR
(Title 17 §54327)

Image result for no email

▪ Initial report can be verbal, by phone, by fax, or 
hand-delivered.  

▪ Completed SIR Vendor Form is to be faxed or 
hand delivered only! 

▪ SIR forms cannot be emailed to RCRC. 

▪ The On-Call system is to be used for DDS 
reportable SIRs only, if  it is required to ensure 
the SIR is reported within the first 24 hours.  

▪ Vendors and LTCs are accountable for 
adhering to timelines.
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More Timelines: What is a 
Discovery Date?

Discovery Date = when the vendor staff  
“found out” about the incident.

Example: a client has minimal SLS but is supported 
by staff  with medication administration. A weekly 
med check by staff  on October 5th reveals a 
missed medication from October 1st.  Vendor 
notifies Regional Center on October 6th.  The 
“discovery date” is the 5th. 

This scenario would be considered on-time 
reporting based on when the vendor discovered 
the incident and the report being received by the 
Regional Center within 24 hours. 
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What if  an incident that would normally 
be DDS reportable happens at school?

➢ Since schools are not vendored by the Regional Center, 
incidents that occur there are usually not reportable to 
DDS, with the following exceptions:

➢ A vendor of  RCRC, such as behavioral support, is with 
the client at school when the incident occurs

➢ The incident is in the category of  special incidents which 
are always reportable regardless of  where or when they 
occur (see DDS Reportable SIRs handout)

NOTE: Since they are not vendors, there will not be a 
paper SIR submitted by a school.  However, if  a vendor 
is made aware of  an incident that occurred at school, 
they are responsible for reporting that information to 
the Regional Center. 
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Any time there is an allegation of  violence or sexual 
incident between staff  when clients are present

1) A SIR is required.  Please submit according to 

standard timelines.

2) If you have questions, please reach out to your 

assigned RCRC Resource Manager or the RCRC SIR 

Coordinator. 
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Additional Reporting requirement for incidents of  
Restraint, seclusion, and involuntary emergency 

medication used to control behavior

• All regional center vendors that provide crisis services, residential services, or 
supported living services must report these incidents monthly directly to DDS. 
Other reporting (SIR, APS, CPS, etc.) requirements still apply.

• Here is the link to get to the online DDS restraint reporting form: 
https://www.dds.ca.gov/transparency/facts-stats/restraint-data/

• Vendors must submit any current restraint data by the tenth business day of  the 
following month.

• The restraint only needs to be reported in the monthly restraint data if  an 
employee of  the vendor completed the restraint.  If  the restraint was completed 
by an outside party (not a vendored employee), it does not need to be included 
in the monthly data submission.
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Follow-up activities

• If  there is incomplete information on any SIR, a vendor can 
expect to be contacted by the Regional Center for follow-up 
information.  

• If  a vendor submits an initial SIR for a developing situation, 
such as for a hospitalization, the vendor may note that 
additional details are forthcoming.

• Regional Centers have 90 days from the date of  the incident 
to complete follow-up activities and close out a SIR.  It is 
imperative for vendors to respond to the Regional Center in 
a timely manner to ensure that DDS receives the required 
information within those timelines.  

• Vendors do not have to wait for an update request from the 
Regional Center.  If  you have an update for an SIR, please 
reach out to the assigned Service Coordinator! 
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Follow-Up Continued

Occasionally, Regional Centers will receive special reports from DDS 
notifying them of  Ambulance, ER and/or Hospital visits that have 
occurred for clients.  If  it is determined that one occurred with a client 
receiving vendored services and a SIR was not received, RCRC will 
reach out to the vendor to request the required SIR.  As these special 
reports are generated by the state, they are received by the Regional 
Center sometimes months after an incident has occurred.  It is crucial 
that vendors track and maintain staff  logs, client notes and relevant 
client medical information to ensure that should an incident like this 
occur, appropriate post-reporting can be completed, and a future 
mitigation plan can be put in place. 
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Essential Information for All

Medication Errors

• Name and dosage of  medications involved in the incident

• The medical professional who was contacted about restarting the client’s 
medication. (Remember that vendors are responsible for contacting a medical 
professional as soon as they discover a medication error. Examples of  medical 
professionals are: prescribing physician, on-call RN, pharmacist, hospital, poison 
control.)

• Description of  any adverse effects that were observed due to the medication 
error.

Note: The most frequent incident code for RCRC is medication error.  By adding the box to the 
updated SIR form to cover the information above, we hope to support vendors in providing the 
necessary information to DDS.
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DDS requires the following information for medication 

errors:



Medication refusal?

❑ Medication refusals are not reportable, as long as it is clear 
that it was a client refusal.

❑ Any client over 14 years old can refuse medication. 

❑ Client may indicate refusal through:

❑ Verbal/physical refusal to take medication.

❑ Spitting medication out.

❑ Refusing to wake up to take medication.

❑ Refusing to “come home” to take medication.

❑ Other refusal behavior.

❑ Be sure to note how client indicated refusal in the SIR 
narrative.
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DDS is looking closer at SIRs and 

wanting more information than 

before
• DDS had an audit of  Special Incidents performed by the Office 

of  the Inspector General (OIG) and Department of  Health 
Services (DHS) Federal offices.

• Findings were not good.  DDS is working on a plan of  
correction with the Federal Government.

• To correct issues DDS/RCs and vendors are being monitored  
more closely:

✓What is reported—State looking at a “universal SIR”

✓ The timeliness of  reporting—New Timelines screen in 
Sandis
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What 

Can 

You 

Do?

Train Your Staff!Train

Take advantage of  available resources.Take

Report to the Regional Center- ask questions 
if  you are not sure about something.  Service 
Coordinators, Resource Managers and the 
SIR Coordinator are all here to support you!  

Report



Online 

Resources 

from 

DDS

DDS Risk Management SIR Training 

Videos for Vendors and their Staff:

• Overview of SIR Reporting- 

Vendor/Provider

• Under Vendor Care- Vendor/Provider

• Reasonable Suspected Abuse- 

Vendor/Provider

• Reasonably Suspected Neglect- 

Vendor/Provider

• Unplanned Psychiatric Hospitalizations

https://www.dds.ca.gov/transparency/risk

-management-mitigation/ 



QUESTIONS?


