Community Bridges

2 Whitney Road, Concord N.H. 03301    1-800-499-4153    603-226-3212  FAX#: 603-225-0376

___________________________________________________________________________________________________________________________________

INCIDENT REPORT

*Please print clearly        

Consumer Name ______________________________

Page 2 of 
Incident report continued Date                     Time ________              

________________________________________________________________________________________


Individual Name __________________________________________ Incident Date  _____/_____/_____      Time _____:______              

Staff Name ________________________________________   
Provider Agency______________________________________                                           

Program:     FORMCHECKBOX 
 day    FORMCHECKBOX 
 residential   FORMCHECKBOX 
 consolidated   FORMCHECKBOX 
 employment    FORMCHECKBOX 
 CSS     FORMCHECKBOX 
  family support respite   FORMCHECKBOX 
 in-home supports

Staffing Ratio:  _____:_____ (at time of incident)

Type of Incident:





	MEDICAL
	LEGAL
	CLIENT VICTIM OF

	__ Medical emergency

__ Injury of individual not requiring medical intervention

__ Illness of individual                                

__ Seizure petite/grand                               

__ Medication refusal

__ Medication occurrence

__ Fall

__Other
	__Possible/suspected violation of client rights

__Client missing

__Police involvement 


	__Theft

__Robbery

__Assault

__Sexual Assault

__Car Accident                     

	SOCIAL

__ Behavior incident– no behavior  plan

__ Behavior incident w/behavior plan (w/ use of behavioral plan including redirect, quiet area, PRN, restraint, escort, injury 

requiring medical intervention, etc.)

__ Mental Health episode (suicidal ideation, unusual emotional moods, etc.)

__ Other                              




Description of Incident (who-what - where - how): _________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has this particular incident occurred with this individual previously?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Condition of Individual: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________

STAFF FOLLOW-UP:

Who Was Notified, Time and Method of Contact (spoke via phone, email, left voice message, fax, etc.)?
__ Program Supervisor___________________________________
__ Nurse ___________________________________

__ Police______________________________________________
__ Home____________ _______________________

__ Provider____________________________________________
__Doctor____________ _______________________

__ BEAS/DCYS______________________________________ _ 
__ Parent/Guardian____ _______________________

__ Area Agency/Complaint Investigator_____________________
__ Service Coordinator   _______________________
__Other  ______________________________________________
__ Agency Director ___________________________

Signature_____________________________________________       Date______/______/______   Time ______________

REVIEWS:

Program Manager Review/Recommendation Signature

If it is a behavioral incident with plan, was the behavior plan followed?
 ( Yes  
( No
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Signature_________________________________________________
Date_______/_______/______   Time___________









Service Coordinator Review/Follow-up Signature  

Has the individual had a service transition within past 6-months (new home, new home care provider, significant change in service delivery)?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  If yes, describe the transition and it’s relationship if any with the incident that occurred.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Follow-up with Guardian_____________________________________________________________________________________

Signature_________________________________________________
Date_______/_______/______   Time______________

Revised:  03/23/10
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