DHS/DMH Williams Critical Incident Report

	Instructions: This form is to be completed after a serious or traumatic event which causes, or is likely to cause, physical and/or emotional distress, risk or change in health and well-being to an individual transitioning or transitioned to community placement. This is an important step in the process of preventing new critical incidents, improving the care, treatment, and services for participants, and changing systems and processes to improve outcomes. Complete and submit this report DHS/DMH at least 2 days prior to the scheduled Agency/DMH critical incident review conference call. If the incident occurred within the Class Member’s first year of transition to the community, the agency’s Williams Quality Administrator (WQA) should complete and submit this report to DHS/DMH. If the incident occurred a year or more after the participant’s transition to the community, the staff person with primary responsibility for the participant should complete and submit the report to DHS/DMH.


	Date of Report (MM/DD/YYYY):
	Participant RIN: 

	Participant Name:

	Current Address:

	Agency Name and Address:

	Williams Quality Administrator (WQA) Name:

	WQA phone number and email address:

	Name of Staff Person with Primary Responsibility for Participant:

	Primary Staff Person’s phone number and email address:

	Date critical incident information was entered into the DHS/DMH MIS database: ____/____/_______       

	Incident Information

	Date of Incident (MM/DD/YYYY):
	
	Time of Incident:
	a.m.  or  p.m.

	Date incident discovered by agency staff (MM/DD/YYYY):

	Did the incident occur when a provider was present or was scheduled to be present?
	(    Yes  (    No

	Where did the incident take place?

( Participant’s apartment         ( Relative’s home/apartment    ( Provider/agency office

( Neighbor’s apartment           ( Friend’s home/apartment       ( Other (specify):

	Were other individuals involved in the incident?           (    Yes  (    No
	         ( Yes     ( No

	If other individuals were involved, list the names, phone numbers and relationship to participant

	 First and Last Name
	Phone
	Relationship to participant

	
	(        )
	· Family

· Provider

· Landlord

· Other (specify):

	
	(        )
	· Family

· Provider

· Landlord

· Other (specify):

	 
	(        )
	· Family

· Provider

· Landlord

· Other (specify):


	Incident Type: Check all that apply (If participant re-institutionalized, select Nursing Facility/IMD Placement). Asterisked incidents also require that a Root Cause Analysis Report be completed and submitted 45 calendar days after the critical incident review conference call. 

	· *Death (Preventable, Questionable, or Unexpected)
	· Alleged Fraud/Misuse of Funds

	· Accidental

· Suicide 

· Unusual circumstances

· Other unexpected or sudden death
	· By participant

· By provider

· By both

· Other (specify):


	*Suicide Attempt
	· Nursing Facility/IMD Placement

	· First known attempt

· Repeated attempt
	· Re-admitted to IMD

Reason:



	· Unexpected Hospital Visit/Admission
	· Property Damage/Destruction

	· ER visit – illness

· ER visit – injury

· Medical hospitalization

· Psychiatric hospitalization
	· Damage/destruction of provider property

· Damage/destruction of participant property

· Damage/destruction of someone else’s property (describe):



	 Behavioral Incident Involving Participant (Injures or Threatens to Injure Self or Others)
	· Criminal Activity (police were called and/or activity resulted in arrest or incarceration)

	· Injuries sustained

· Threats of injury only

If yes, explain:


	· Alleged victim

· Alleged perpetrator

· Participant arrested

· Participant incarcerated

	*Assault
	· *Missing Person

	· Sexual Assault – alleged victim

· Sexual assault – alleged perpetrator

· Physical assault – alleged victim

· Physical assault – alleged perpetrator
	· Law enforcement contacted

· Law enforcement not contacted

	*Fire
	· Vehicle Accident

	· Intentional – started by participant

· Intentional – not started by participant

· Accidental – started by participant

· Accidental – not started by participant
	· Participant vehicle

· Public transportation

· Other vehicle

· Pedestrian

· Other (specify):


	Suspected Mistreatment (abuse, neglect, exploitation) 
	· Physical Altercation

	· Alleged victim of physical abuse

· Alleged victim of verbal abuse

· Alleged victim of neglect

· Alleged victim of exploitation

Was suspected mistreatment reported to DHS OIG?

· Yes

· No
	· Individual to individual – alleged victim

· Individual to individual – alleged perpetrator

Did altercation involve the participant’s landlord?

· Yes

· No

Did altercation involve the participant’s neighbor(s)?

· Yes

· No

	 Eviction (Participant evicted or asked to vacate housing unit by landlord using official recourse)

	· Refusal to pay rent

· Argumentative/combative with neighbors/others

· Disturbing privacy

· Destruction of landlord’s property

· Destruction of others’ property
	· Physical violence/aggression

· Fire setting

· Drug trafficking

· Other (specify):

	 Other Serious Injury to Participant (Injury required medical treatment)

	· Fall

· Medication related

· Bruising


	· Bleeding

· Cut or puncture wound

· Sprain/strain


	· Worsening pressure ulcer/non-healing, existing wound

· Burn

· Other

	How did the serious injury occur?

	· Inflicted by self

· Inflicted by caregiver

· Inflicted by peer

· Inflicted by other (describe relationship to participant):

· Fall

· Transfer/Handling equipment
	· Insect/animal bite 

· PICA/eating non-food items

· Seizure

· Environmental

· Unknown

· Other (Specify):



	Did serious injury result in loss of limb or functioning?

· *Yes:  If Yes: Complete Root Cause Analysis report

· No


Please describe the details of the critical incident:

	

	1. Response to Incident (check all that apply):

	· First aid rendered

· Emergency room visit

· Physician notified

· Reported to DHS-OIG
	· Law enforcement notified

· Refused treatment

· Participant/family interviewed

· Reported to Elder Abuse
	· Other, describe:

	· 
	· 
	

	· 
	· 
	

	· 
	· 
	


	2. Did the individual who reported the incident to agency staff discuss with the participant activities to prevent a similar incident from occurring in the future? 

· Yes. Brief description of what was discussed with participant:

· No

· Not applicable (specify): 

	Repeated Critical Incidents (complete Root Cause Analysis form if response is “yes” to either of the questions below)

	Has the participant had 3 or more psychiatric and/or medical hospitalizations in a two month period?

· *Yes

· No

	Has the participant had 5 or more other Critical Incidents in a three month period?

· *Yes

· No


	Critical Incident Review by Community Agency 

	Date of Internal Review (MM/DD/YYYY):
	Agency:

	WQA  Name:

	Primary Staff Person  Name:

	Names and Titles of Other Individuals at Provider Agency Present for Critical Incident Review (if any):

	Name
	Title

	
	

	
	

	
	

	
	

	Agency Staff Summary and Recommendation: Briefly summarize the Community Agency Review discussion and agency recommendations. What preventative steps and changes does the agency recommend to reduce the likelihood of the incident happening again for this participant? 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


STOP! SUBMIT YOUR COMPLETED REPORT (LEAVE PAGE 6 BLANK—IT WILL BE COMPLETED BY DHS/DMH AND RETURNED TO YOU AFTER THE CRITICAL INCIDENT REVIEW CONFERENCE CALL)

	Critical Incident External Review (To be completed by DHS/DMH Associate Deputy Director for Transition Coordination and DHS/DMH Quality Bureau staff after conference call and review of Community Agency’s Review and Action Plan)

	Date of External Review (MM/DD/YYYY):

	DHS/DMH Reviewer 1:
	DHS/DMH Reviewer 2:

	Critical Incident Summary and Recommendations (completed by DHS/DMH staff). Summarize agency conference call discussion and DHS/DMH staff recommendations. What preventative steps and changes does DHS/DMH staff recommend for the individual, the community agency, DHS/DMH or other entities?

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Attach additional pages if needed. 








































