CONFIDENTIAL

DIVISION OF BEHAVIORAL HEALTH
GRANTEE INCIDENT REPORT

Missing, Injured or Deceased Consumer

This incident report is to be completed by a grantee of the Division of Behavioral Health in relation to Consumers with a SMI or SED who are Missing, Injured, or Deceased. This requirement applies to any facility operated by the grantee or closely affiliated with the grantee, including facilities with on-site staff, assisted living homes, supported living homes, residential treatment, group homes, and crisis respite facilities. This document is to be completed and submitted to the appropriate Division staff within 72 hours of the incident.
(This is a protected document you can fill it in by data entry or by hand)
	Date:
	


	AGENCY INFORMATION
	

	Agency Name
	     

	Executive Director
	     

	Telephone
	     
	Fax
	     

	

	CASE INFORMATION

	Consumer Name
	     
	D.O.B.
	     

	

	How long has he/she received services at this agency?      

	Diagnosis
	     
	Medications
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	Was substance abuse a factor in the incident: If yes, describe :

	     

	     

	Recent clinical history (include most recent mental status, issues of treatment compliance. Efforts to encourage treatment, involvement of family, friends, other natural supports):

	     

	     

	     

	RECENT INFORMATION

	Date and Time of Incident:
	     

	Location of Incident, (include street address if known):
	     

	Description of Incident:  
	

	     

	     

	     

	     


	Events leading to the incident:  

	     

	     

	     

	Agency response (Include timeline, staff actions, who was notified):  

	     

	     

	     

	Involvement of other agencies:   

	     

	     

	     

	Was treatment plan being followed at time of incident: Describe:   

	     

	     

	     

	     

	Was staff operating in compliance with agency policies and state standards at time of incident? Please Describe:

	     

	     

	     

	     

	What are the education, experience and training of staff involved in the incident?

	     

	     

	     

	What follow-up will occur? Include person(s) responsible:

	     

	     

	     

	Person responsible for internal review:
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