Attachment 7

CRITICAL INCIDENT REPORT

1. Name of program/level of care:

2. Location of incident:

3. Name of client:

4, Date of incident: (month, day and year) Time: __ AM/PM (circle one)
5. Name of staff(s) involved in the incident:

0. Type of critical incident (check all that apply)

Attempted suicide by a client

Death of a client

Off-site emergency medical treatment (location:
Off-site emergency assessment (location:
Absence without leave/runaway (date and time of return:
Possession of a weapon (type:
Possession of an illegal substance (type:
Report or involvement of an outside regulatory agency (agency involved: )
Placement in Restraints

Emergency change of placement:

o Discharge o Hospitalization D Incarceration o Internal Transfer

o Other:

O  Removal from school:

0 Suspension (# of days: )  oExpulsion © Medical Homebound

o Homebased o Other:
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O  Other:
7. Describe the incident and the circumstances surrounding it (attach additional pages if necessary):
8. What precipitating factors may have contributed to the incident? (attach additional pages if

necessary)
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9.

the client’s response (attach additional pages if necessary);

Describe the behavior management/intervention technique used to de-escalate the client and

10.

Describe follow—up actions taken (attach additional pages if necessary):

NOTIFICATIONS

Name and Title of Person

Notified/Agency Affiliation:

Date:

Time: Name of Person Notifying:

Internal Staff

Referring Agency

Parent/Guardian

Regulatory Agency

Law Enforcement

Other

12. Signatures:

Signature and Title of Person Who Completed This Report

Date

Signature and Title of Clinical Reviewer

Date
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Signature and Title of Administrative Reviewer Date

Signature and Title of Program Director (for restraint only) Date

Each report should be reviewed for completeness and quality by considering the fotfowing:

i,

2.
3
4

The information contained in the report is comprehensive and relevant.

The appropriate authorities/agencies, program/supervisory staff and parents/guardians were notified of the incident.
‘The actions taken in response to the incident were timely and appropriate,

The report is appropriately signed and dated,







