
INCIDENT REPORT FORM
REQUIRED REPORTING STEPS!
MUI: “Protocol” type (Individual at probable risk of harm and may be the victim of a crime):
1) ENSURE health and safety (remove or minimize threat, check and care for injury) 
2) MUST Notify Law Enf. Or 241-KIDS Immediately 
3) Notify MUIP within 0-4 Hours

4) Notify Guardian, SF, Provider asap - no later than within same day.
5) Send written report to MUIP by 3:00 PM next working day.
MUI: “Non-Protocol” type – probable risk of harm to individual but NOT criminal i.e. “medical emergency, known injury, etc”):
Do steps 1, 4 & 5.
UI: Not MUIs. “Potential” or low risk of harm rather than “probable” harm, but not “usual” per the individuals normal health, function or routine.

   Do steps 1, 4 and 5. Complete a written report, including the prevention plan
MUI Written/Typed REPORTS are required and must be submitted.

HCDDS Staff MUST complete via Gatekeeper.

All External Providers:  Please email to muip@hamiltondds.org & enter “MUI” in the  subject line  OR FAX TO 559-6610.  

Written/Typed reports must be sent ASAP but no later than BY 3:00 P.M. of NEXT WORKING DAY following the discovery of the Incident.  Ex: Discovered incident on 12/12/11.  Written report to MUIP by 12/13/11 at 3PM.

PART I:  STAFF MEMBER’S REPORT:
	Date of Occurrence:
	
	Time of Occurrence:
	        FORMCHECKBOX 
AM   FORMCHECKBOX 
PM 
	

	Building Region:
	 FORMDROPDOWN 


	Location of Occurrence:


	

	
	                (home, classroom, work floor, region, etc.)

	Person Involved:
	     
	SS#
	     
	D.O.B
	     

	Parent/Guardian/Care Provider:
	     

	Address:
	     
	Zip:
	     
	Phone:
	     


Describe the occurrence in detail. Include what the person was doing before the incident. What appeared to cause the incident.  Who was involved.  Where did the incident occur. What were staff doing to support the person.  List additional witnesses. (Attach additional sheet if required and photo, if helpful.) 

	

	

	

	

	

	

	

	What was done to immediately ensure (take care of) the health and safety of the person: 



	

	

	Were there witnesses?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Names of Witnesses (PRINT):
	     

	     
	
	     
	
	     

	Signature of Witness:
	     
	Title:
	     


	To whom did you report the occurrence?  Name
	     
	Title/Role
	     


	Date reported:
	     
	
	Time reported:
	           FORMCHECKBOX 
  AM    FORMCHECKBOX 
  PM


I hereby certify that, to the best of my ability, this is a complete and accurate description of the alleged accident/incident/major unusual incident reported above.

	     
	     
	  
	     

	Signature of person completing report                                Date
	          Title


PART II: MEDICAL REPORT

	Was first aid administered?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
	By Whom: 
	     


	Comments:
	MAKE SURE TO CHECK PERSON FOR INJURY and note here:

	

	

	

	

	Individual taken to the Hospital?            
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Name of Hospital: 
	     

	Was medical treatment administered?   
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Hospital Contact/Title
	     

	Was individual admitted?                        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Phone:
	     


	Describe results:
	

	

	


	PART III: NOTIFICATION (MUST notify Guardian, SF, Provider in the same day.)

	Notification (by fax or phone)
	Person Notified
	Date
	Time

	MUIP Unit
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	
	     
	
	     

	Service Coordinator
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	
	     
	
	     

	Family
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	
	     
	
	     

	Guardian
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	
	     
	
	     

	Care Provider
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	
	     
	
	     

	241-KIDS
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	
	     
	
	     

	Law Enforcement
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	
	     
	
	     

	
	Telephone #
	     
	

	Other
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 N/A
	     
	
	     
	
	     


	Administrative Actions:

	

	

	

	

	

	Administrator’s Signature: 
	     
	Title:
	     
	Date: 
	     


All Incidents require a Prevention Plan.  Reporters are encouraged to use the HCDDS PREVENTION PLAN FORM (next page).  Whatever form is used, please include the elements modeled in the Prevention Plan Form.
PREVENTION PLAN FORM

For MUIs & UIs

Individual’s Name:

Staff Person filling out this form (Name/Phone): 

Check the incident type which this prevention plan aims to address and then move to the prevention plan section and complete: 

[  ] UI
Please review the incident and work collaboratively with the guardian, individual and involved team members to develop a preventative plan (below) that will reasonably reduce recurrence of the incident.  Reflect those preventative steps in the My Plan, addendum and/or behavior plan if not already detailed. 

[  ] MUI 

Please review the incident.  Then fully complete the prevention plan below. The primary aim is to reduce the incident (and associated risks/harm to the individual) from recurring. 

HELFUL TIPS

· Call the MUIP Unit or Investigator for consultation as needed.  

· Start right away. Keep realistic. Make sure steps can and will be carried out.  Make sure the parties are clear about their role.  

· Identify the “risks” and the services made available to reduce those risks. 

· Make the steps action oriented and time specific rather than simple observation, reporting or general.
· Do not use the term “will monitor”.  DODD has made it clear that such phrases are too generic. 

PREVENTION PLAN 

Please specify the primary cause of the incident:

1.

Please indicate other things contributed to that incident occurring: 

a.

b.

TREND/PATTERN?

 [ ] No, there are no other MUIs/UIs OR though there are others, they do NOT form a trend.

 [ ] Yes, there the individual appears to have a trend of related MUIs and/or UIs .

 If “yes”, then identify those incidents in terms of what they were and how they were related:

PREVENTATIVE STEPS 

Please identify clear “action steps” that will likely prevent or reduce the risk of the incident recurring.

1.

2.

Please ensure (add) as many steps as necessary (computer form allows expansion of this space/attach additional steps if paper version. 
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