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REPORT OF UNUSUAL INCIDENTS

	Date/Time Reported to DMHMRS:
	     
	Incident Number:
	     

	Facility Name:
	     

	The identity of the complainant, if possible:
	     

	Person Sending Report:
	     
	Title:
	     

	Date/Time of Incident:
	     
	Date/Time of Discovery:
	     

	


 FORMCHECKBOX 
 Death
       

 FORMCHECKBOX 
 Missing Person

 FORMCHECKBOX 
 Sexual Assault

 FORMCHECKBOX 
 Suspected/Alleged Abuse
 FORMCHECKBOX 
 Suspected/Alleged Neglect
 FORMCHECKBOX 
 Suspected/Alleged Exploitation

 FORMCHECKBOX 
 Serious Injury of Known/Unknown Cause



 FORMCHECKBOX 
 Injury of Unknown Cause

	 FORMCHECKBOX 
  Medication Error (Class 3)
	      FORMCHECKBOX 
 Other (Specify):
	     


	Name of Individual 
Being Served
	SS# of Individual

Being Served
	Age
	Male or Female
	Unit/Home of Individual Being Served

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     

	     
	     
	   
	     
	     


	Where did the accident happen (specify location):
	     


	Describe the nature and extent of the abuse, neglect, exploitation or Class 3 incident.  Include how the

	incident happened and the sequence of events:  
	     

	     

	     

	     

	     

	     

	     

	     

	     

	If known, include any evidence of previous abuse, neglect, or exploitation.  If known, include the date and

	time of the previous events and the time between events:
	     

	     

	     


	Name of Individual 
Being Served Involved in Incident
	Staff, Family Member, Agent, Visitor Involved in Incident
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Add any other information that might be helpful in establishing the cause of abuse, neglect, exploitation, or the Class 3 incident:

	     

	     

	     

	

	Describe actions taken by the facility:
	     

	     

	     

	     

	     

	

	How was the individual being served effected?
	     

	     

	     

	

	The identity of the alleged perpetrator(s) if known:
	     

	     

	

	Names of witnesses:
	     

	     

	     

	

	Name of Investigator:
	     

	Date/Time Assigned:
	     

	

	Name/Date/Time of call to DCBS:
	     

	DCBS Responder:
	     

	

	Date/Time Faxed to
	

	DMHMRS:
	     

	

	Date/Time Faxed to
	

	DCBS:
	     

	

	Date/Time Faxed to
	

	OIG:
	     

	

	Date/Time Faxed to P&A (if
	

	appropriate):
	     

	

	Date/Time Guardian Contacted:
	     

	Name of Guardian Contacted:
	     

	

	Name of Person Who Contacted Guardian:

	     


CONFIDENTIALITY NOTICE:  The information contained herein is subject to all appropriate confidentiality statutes and regulations and must not be shared without proper written authorization.
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