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AUTOMATED

RESTRAINT TRACKING SYSTEM (ARTYS)
USER GUIDE FOR

VOLUNTARY AGENCIES

Introduction:

The Automated Restraint Tracking System (ARTS) is a web-based application for use by both
Voluntary Agencies and DRS Facilities to record all incidents of youth restraints. The system will
allow agencies/facilities to collect and save data electronically, and will enable OCFS and the user
organizations to view reports for trending/analysis as well as operational and statistical needs.

The application will be available via both the OCFS Intranet (for DRS Facilities and any VA's with
access to our network) and the Internet. The Internet Explorer web browser, version 5.5 or
higher, is required.

Voluntary agencies are expected to enter restraint incident information on at least a quarterly
basis; that is, restraints must be entered by the end of each quarter for all incidents that occurred
in the previous quarter. If a facility has no restraint events in a quarter, that must also be
recorded in the system. Data entry need not wait until the end of a quarter; it may be done real-
time and/or on an ongoing basis depending on the process/practice at each facility.

Security:

Users will be required to log into the system with their NYS LDAP Siteminder account. Users who
do not yet use an LDAP account for other OCFS web-based applications will be set up and
provided with a username/password. (Directions for logging in via Siteminder will be provided as
a separate hand out.)

How to Access:

ARTS is accessible through your web browser. Double-click on the Internet Explorer icon on
your PC Desktop.

For users on the OCFS HSEN Intranet, go to this URL: http://ocfs.state.nyenet/Arts/
For users coming in through the Internet, go to this URL: http://www.ocfs.state.ny.us/Arts/

You may add this URL to your Internet Explorer Favorites, or create a Shortcut on your Desktop,
to avoid having to type it in each time:

= Toadd to your Favorites:

1. After typing in the URL noted above, click on the Favorites menu at the top of the
Internet Explorer window.

2. Click “Add to Favorites.”
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3. Make sure the Name “Automated Restraint Tracking System” or “ARTS” is in the Add
Favorite dialog box.

4. Click “OK.” Next time you want to go into ARTS, simply open Internet Explorer,
Click on Favorites, and it will appear in your list. Click on the entry to go to the login
screen.

= Tocreate a Shortcut on your Desktop:

1. After typing in the URL noted above, click on the File menu at the top of the Internet
Explorer window.

2. Point your mouse pointer to the Send menu item; a sub-menu will pop out to the
right.

3. Click “Shortcut to Desktop.” There will now be an icon on your Desktop for ARTS;
next time you want to go into ARTS, double-click the icon on your Desktop.

Log In:

Using your Siteminder username and password, log into the application. (See separate
“Accessing Proprietary Applications Guide” for instructions for first-time log in.)

NYSDS Login - Development

NOTY: This is a DEVELOPMENT server!

ACCEPTABLE USE POLICY FOR USERS OF NTellet APPLICATIONS

This application uses the Central Directory Sendve of the NveNet for authentication and authorization, In addition to any obligations arising under aceeptable
use polizies implemented by NYzNet Patticipating Organizations, logging into this application indicates your agreement to abide by the follawing:

1. You shall use this applivation anly for purposes directly related to the conduct of official business and the application shall not be used for nonpublic
purpeses including, but not limited fo, the pursuit of personal activities, the mass distribution of unsalicited (spamming", and the prometion of
sammercal vantures o raligious ar political causes;

2. Vou shall be responsible far any astivity attributable to the use of your accaunt whether by you or any other persen;

2. Vou shall not engage in activities that may cause interferensce with or disruption to any netwark, information service, equipment or user thereof;

4 “vou shall comply with all i i iality and zecurity il and shall not seek information an other users or attempt to obtain acoess ta,
copy, or madify ether users' files without express permission;

5. You shall not vialate the rights of any parson or antity protectad by copyright, trade secret, patent, ar othar similar laws of regulations;

6. Vou shall not use this application for any illegal purpose. ineluding, but not limited to, the transmission of obseene or harassing materials; and

7. ¥ou must report any abuse of misuse of this applization to OFT and you shall sooperate fully in any investigation into any sush abuse or misuse.

Please Login

Username:

=m

Entering Restraint Information:

After logging into ARTS, the home page will open, with a Menu of options in the left-hand margin
and Announcements in the main area of the screen.
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NEW YORK STATE

Automated Restraint Tracking System v1.0

Start ANNOUNCEMENTS
voluntary Agency Restraink = ‘ielcome to the new Automated Restraint Tracking Systern!

Yoluntary Agency No-
Restraint

a Done

‘a Local intranet

To enter a new restraint event:

1. Click on Voluntary Agency Restraint on left hand side menu; a data entry screen will

open. VA's have a single screen of data entry per restraint. Required field are marked
with a red asterisk “*”.
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Return To Main Menu

Reestraint I0:

#voluntary Agency Mame:
sFacility Mame:

Operating Certificate Type:
Unit:

Yoluntary Agency Youth ID:
CIN:

+Drate OF Birth:

+Gender:

*Restraint Type:

Restraint Type Other -
Description:

+Date O Incident:

+Time OF Incident:
+Duration OF Restraint {in
mins):

sInjury To Child:

Injury To Staff:

RESTRAINT INFORMATION:

Graharm-YWindham
GRAHAM WINDHAM 174TH ST. SILP

Agency Boarding Home

556

(] = (]
)
=

34623

1481887 w

Idale

II

Other

[

Description for Restraint
Type "Other" goes here.

g/212007 w

1258 P

<

Iinor

©

Mone

5]
@
€

2. Enter restraint incident information as described in the following table:
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Field

Type

Description

Restraint Id

System-
generated

This is a system-generated unique identification number
assigned to each restraint event. It will be assigned and
appear as soon as you Save the screen (or click Continue)
after entering the required data.

Voluntary Agency
Name

Required

This will recognize agency users and pre-populate with
their VA name. For home office users, select a VA name
from the dropdown list.

Facility Name

Required

Some VA'’s have multiple facilities (or sites/locations);
some only operate as 1. Select the appropriate Facility
associated with the VA selected above from the
dropdown list.

Operating Certificate
Type

System-
generated

This will be automatically populated based on the
VA/Facility combination selected above.

Unit

Optional

Type in the name of the Unit (Program/Cottage) of the
youth restrained. This is a free text field.

CIN

Optional*

This is the Client Identification Number from the NYS
Welfare Management System (WMS) and also now in
CONNECTIONS. This is expected to be the OCFS unique
identifier for every person receiving services at some
point in the future. *If the youth has a CIN, it must be
entered here.

Voluntary Agency
Youth Id

Optional*

This is an Optional field if the youth has a CIN, for VA’s
that assign their own youth identification numbers (to
use here for reference purposes only). Please note that
*this is Required for youth that do not have a CIN. This
is a free text field.

Page 5 P.50F 10




Field Type Description

Enter the youth’s date of birth in MM/DD/YYYY format.

Date of Birth Required (You may type in the date or click the down arrow to
open a calendar that you can scroll through.)

Gender Required Must select one value from the dropdown list:

¢ Female

¢ Male

. . Must select one value from the dropdown list:

Restraint Type Required o Small Child

¢ Standing

¢ Team - Prone

¢ Team — Supine

¢ Other

0 Description —enabled and required if Other is
selected.

Date of Incident Required Enter the date of the restraint in MM/DD/YYYY format.
Time of Incident Required Enter the time of the restraint in HH:MM AM/PM

format.

Duration of Restraint | Required Enter the duration of the restraint in number of minutes.

(in Minutes)

Injury to Child Required Must select one value from the dropdown list:

¢ Minor
¢ None
O Serious**

Injury to Staff Required Must select one value from the dropdown list:

¢ Minor
¢ None
¢ Serious**

**Please use the following criteria to define “serious injury”:

Death

Broken bone

Dislocation

Lacerations Requiring Stitches
Concussion

Torn ligaments, tendons

Internal injuries

Loss of tooth

Broken tooth

Punctured eardrum

At least temporary hearing loss

At least temporary loss of vision

At least temporary loss of consciousness
Other serious injury, including significant rug burns

“Minor Injury” is any injury not considered Serious, including the child’s complaint of pain.
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3. Click Save at the bottom of the screen to save the record. Once you save a Restraint,
Restraint Id will be displayed on the screen. This is a unique sequential number
generated by the system. You will also see “Printer Friendly version” link on the right
hand corner of the screen. Click on this link to print restraint information.

*yoluntary Agency Mame:

Graharm-y
*Faclity Name:  GRAHAR YWINDHAM 174TH ST, SILP B

COperating Certificate Type:

units |9y

Walntary Agency Youth ID: [ 4eee |
4886 000000000 ]

M 1234523

“Date OF Birth: (47571087 M

“Gender: ’_Male—v|
+Restraint Type: @

Microsoft Internet Explorer

3) ©nce a restraint has been saved it can no longer be edited, Would you like to continue saving this restraint?

+Date OF Incident: iEfZFZDDT v
+Time OF Incident: |1-20 Ppg =

+Duration OF Restraint (in %
mins):
sInjury To Child: Minor =
+Injury Tao Staff: Nane T

©

&

» Itis important to note that restraint information cannot be edited once
saved. When you click “Save” you will get a message “Once a restraint has
been saved it can no longer be edited. Would you like to continue saving
this restraint?” . If you click “OK?”, the restraint information will be saved
and locked. Click “Cancel” to make any edits/updates and then click
“Save” to save the restraint. In the event that you do require a change in a
saved restraint incident, you must contact OCFS DDPS (home office) to
request the change.

=  Printifdesired

» Once you have saved a restraint, you will see the link “Printer Friendly
version” on the top right hand corner. When you click on this link, it will
bring up a printer friendly screen.

» Go to the top menu bar in this screen, click File — Print

» The Restraint Information as shown on this screen will be sent to your
default printer
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A VA Restraint Summary - Microsoft Internet Explorer

File  Edit Yie

Favorites

Tools

Help

RESTRAINT SUMMARY:

Restraint Information

Restraint I

Wolunkary Agency
Mame:

Facility Mane:
Facility Address:
Farility Twpe:
LInit::

Wolunkary Agency
Youth ID:

CIM:

Date OF Birth:
Gender:
Restraink Type:

Restraint Description:

[rate OF Incident:
Time OF Incident:

Dration OF Reskraink
{in mins):

Injury To Child:
Injury To Skaff:

iA

201
Graham-windham

GRAHAM WINDHAM 174TH 5T, SILP
85 WEST 174TH STREET

Agency Boarding Home

234

4556

234523
01/05/1987
Male

Cither

Description for
Festraint
Type "Other™
here.

goesz

gjz/z007
1:29 &M
33

Mirnar

Mone

=

|

You can print Restraint Information from this summary screen

= Click New Restraint to open a blank restraint incident screen

= Navigate back to the main menu

=  When done entering restraints, in the left hand margin of the screen,
click Return to Main Menu.
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No restraints to report?

If a Voluntary Agency Facility has no restraint incidents in a calendar year quarter, that must be
indicated in the system as well. This is required by the end of the following quarter.

Log into the system as described above, and from the Menu:
1. Select Voluntary Agency — No Restraints; a data entry screen will open.

2. Select the Voluntary Agency name (for other than home office users, it should pre-fill to
the user’s VA). All Facilities associated with that VA will then be listed on the screen.

3. Check the checkboxes for all Facilities that had no restraint incidents in the previous
quarter.

4. Click Save.
[-[B]x]

NEW YORK STATE

Automated Restraint Tracking System v1.0

|Start No-Restraints - Quarter 2 (April - June) Of 2007
| Return To Main Menu ]

Aoluntary Agency Mame: =

Facility Name Facility Address Mo Restraint
Adam Clayton Powell Blvd SILP 1980 ADAM CLAYTOM POWELL BLVD
GRAHAM WINDHAM 174TH 5T, SILP 85 WEST 174TH STREET Fl |
Graham Windham Residential Treatment Center 1 South Broadway |
Graham-windham Residential Treatment Center 1 5.EROADWAY ‘
Garaham-windham Willoughby SILP 619 WILLOUGHEY AVE |
WEST 120TH STREET SILP 232 WEST 120TH 5T |l |

Search:

You may do a Search to locate restraint event information for your facility/agency (and for home
office users, all facilities/agencies). You may perform a search based on the entire agency or by
facility, by Restraint Id, by CIN # and by date of Incident (you may enter a date range).

1. From the Menu of options in the left margin of the application, select Search.
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3 Restraint Search - Micrasoft Internet Explorer I;‘@”Zl

NEW YORK STATE Automated Restraint Tracking System v1.0

Start

| Restraint Search:
Return To Main Menu

Incident Start Date: | men/dddfyyyy v Incident End Dats: | ey y yy v
WARGENCY: | Geaham-\Windharm

YA Fadity Name: | GRAHAM WINDHAM 174TH ST. SILP [T

@ Scaron I8 clear ]

2. Select/enter search criteria, click Search button. (For the first release, if you want a
report listing all restraint events for your facility, simply do not put any other criteria in
the search; the results will be a full listing for the default facility shown in the search
criteria. The home office users should select)

3. Evaluate the results, view selections from grid.

=  Click on the link to View the summary screen for that incident. Close out this
window to get Back to the Search Results.

= Tip: Each restraint event matching the search criteria will appear in the search
results grid displaying the primary information for that restraint. If you search
for a staff name, for example, and that staff is the “secondary” or “other” staff
involved in a restraint, that restraint will still be found in the search, but in the
results grid you will see the name of the primary staff involved. Viewing the
details will show you the full information for that incident.

- Restraint Search - Microsoft Internat Explorer

Automated Restraint Tracking System v1.0

NEW YORK STATE

|Start

Return To Main Menu

Restraint Search:

Incident Start Date: mrfdelfyyyy w Incident End Date: mrnfddfyyyy b

WARGENCE | Gesharn-Windharm

VA Fadiity Name: | GRAHAM YWINDHAM 174TH ST. SILP v

=
Yaolunkary Agency Search Results Found: 1
Incident Restraint Resident - e X
Date d DOE CIN Youth ID  Facility Facility Address Yiew
08/02}2007 201 01/05/1987 234523 4556 GRAHAM WINDHAM 174TH 5T, SILP 85 WEST 174TH STREET Migw

1

4. Use the left margin options to get Back to Main Menu.

Reports:

Coming soon!
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DDPS/ REGIONAL OFFICES

Albany Regional Office

Director: Glen Humpreys

Telephone: (518) 486-7078

Email: Glen.Humphreys@ocfs.state.ny.us

Buffalo Regional Office

Office Manager: Gwen Bennett
Telephone: (716) 847-3145

Email: Gwen.Bennett@ocfs.state.ny.us

Contact Person/ARTS: Giovanna Germain
Telephone: (716) 847-3151
Email: Giovanna.Germain@ocfs.state.ny.us

Rochester Regional Office

Director: Linda Kurtz

Telephone: (585) 238-8201

Email; Linda.Kurtz@ocfs.state.ny.us

Syracuse Regional Office

Director: Jack Klump

Telephone: (315) 423-1200

Email: Jack.Klump@ocfs.state.ny.us

Yonkers Regional Office

Director: Patricia Sheehy

Telephone: (914) 377-2080

Email: Patricia.Sheehy@ocfs.state.ny.us

New York City Regional Office

Acting Director: Brenda Smalls
Telephone: (212) 383-1788

Email: Brenda.Smalls@ocfs.state.ny.us

Contact Person/ARTS; Ellen Lally
Telephone (212) 383-1808
Email: Ellen.Lally@ocfs.state.ny.us
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Restraint Tracking Committee Resource List

Name Agency Phone E-Mail Address

Holly Pawlusiak Vanderheyden (518) 283-3458 hpawlusiak@vanderheydenhall.org
Hall Ext. 13

Catherine Kunz (former ) | House of the Good | (315) 735-3380 cathyk@hgs-utica.com
Shepherd Ext 280

Dr. Robert Lustig

St. Joseph’s Villa

(585) 885-1550
Ext 222

rlustig@stjosephsvilla.org

Al Dirschberger Gateway- (716) 208-2008 adirschberger@gateway-longview.org
Longview

Carrie Hoestermann Gateway- (585) 507-7901 kikignel04@aol.com
Longview

Kim DiBella-Farber Good Shepherd (212) 243-7070 Kimberly Dibella_Farber@goodshepherds.
Services Ext. 268 org

Denise Hinds Good Shepherd (212) 243-7070 | Denise_Hinds@goodshepherds.org
Services

John L. Hermanson

Children’s Home
of Jefferson Cty

(315) 788-7430
Ext. 3105

jhermanson@nnychildrenshome.com

Erika Flint Children’s Home | (315) 788-7430 eflint@nnychildrenshome.com
of Jefferson Cty

David Cook Parsons Child & 426-2739 cookd@parsonscenter.org
Family Center

Walter Joseph Children’s Home | (845) 452-1420 wjoseph@childrenshome.us
of Poughkeepsie

Paul Rosati RRO - NYS (585) 238-8209 paul.rosati@dfa.state.ny.us
OCFS

Bill Pryzlucki Council of Family | 463-2398 billp@cofcca.org
& Child Caring
Agencies
(COFCCA)

David Lapidus Elmcrest (315) 446-6250 3498@dfa.state.ny.us

Children’s Center

Brian Farragher

Andrus Children’s

(916) 965-3700

bfarragher@joam.org

Center Ext. 1242
Dawn Lewis mercyFirst (516) 921-0808 dlewis@mercyFirst.org
Ext. 365

Doug Bidleman

Hillside Children’s
Center

(585) 654-4545

dbidlema@hillside.com

Shelley Murphy NYS OCFS (518) 402-6546 shelley.murphy@ocfs.state.ny.us
Judy Rodriguez NYS OCFS (518) 473-6399 judith.rodriguez@ocfs.state.ny.us
Bill McLaughlin NYS OCFS (518) 474-9465 william.mclaughlin@ocfs.state.ny.us
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Questions | Have

Name:

E-mail address:

Introduction to the
Automated Restraint
Tracking System (ARTYS)

Daytime Phone: ( )

Site Location:

County:

Question(s):

e Fax this form to: (518) 426-4098 or (518) 426-0696

e Or call the panel at: 1-877-280-7400
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