SCCMHA Network Services and Public Policy

Incident Reports
Recipient Rights Office: (989) 797-3452   
Fax #: (989) 797-3595  
An unusual incident is defined as: An occurrence that disrupts or adversely affects the course of treatment or care of a recipient, employee, and or volunteer or is not expected.  

An unusual incident is something that happens that is not a normal part of the day or treatment for that person and results in or could result in some type of harm to that person.

Incident reports should be completed for occurrences such as:

· The death of a recipient

· Any injury of a recipient explained or unexplained

· Unusual medical problems

· Environmental emergencies such as fire, flood, tornado

· Challenging behaviors not addressed in a plan of service
· Suspected abuse or neglect of a recipient

· Inappropriate sexual acts

· Suspected sexual abuse

· Medication errors

· Medication refusals, unless addressed in a plan of service

· Suspected criminal offenses involving recipients, arrests
· Every use of physical intervention not covered in a behavior program

· Any significant event in the community involving a recipient

· A traffic accident involving recipients

· Hospitalization

· Emergency room visit

· Extended use of PRN medications

· Overdose, suicide attempts

· Psychiatric hospitalizations

1. Fill out the incident report COMPLETELY, LEGIBLY, and CLEARLY.  Include WHO was involved in the incident.  WRITE OUT RECIPIENTS NAMES instead of using initials or case numbers.  Indicate WHEN the incident occurred – the date and time. Be sure to indicate a.m. or p.m.  Indicate WHERE the incident occurred.  Be specific.  State the facts as you know them.  Be descriptive:  Describe what you saw, heard, smelled, felt with your body.  Do not evaluate, guess, give your opinion or your interpretation of the event.  The incident report must be filled out as soon as possible but no later than by the end of your shift.
2. Keep one copy for the home records.  Do not file the incident report in the recipient’s home record.  Your home or program may have a separate book for filing incident reports.
3. Send a copy of the incident report to the Office of Recipient Rights within 48 hours of the incident.

4. Inform your immediate supervisor of the situation as soon as possible and no later than the end of your shift.
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*Examples:


Falls resulting in:


 injury or suspected injury to the head, neck or back 


the recipient complaining or pain or unable to use the affected part normally


swelling, bruising or deformity of the area


Poisoning by ingestion, inhalation, absorption or injection of a toxic substance


Medication errors such as: the wrong dose, wrong route, not given the correct medication or not given the medication at the right time.


Any injury resulting in the recipient being unable to use the affected part normally; resulting in bleeding that does not stop; significant pain; swelling, bruising or deformity of the area.


Any injury to head, neck or back


Burns 


Seizures lasting longer than the time specified on that recipient’s seizure protocol; first time seizure; seizure resulting in injury; a seizure that is different than that person’s normal seizures; back-to-back seizures; seizures that occur with a person that is pregnant or diabetic.


Bites from a human or an animal


Vehicle accidents


Problems breathing or breathing in a strange way


Extended use of a PRN medication





INCIDENT OCCURS





DOES THE RECIPIENT NEED EMERGENCY MEDICAL TREATMENT?*





YES





NO





COMPLETE AN INCIDENT REPORT





REPORT THE INCIDENT TO YOUR IMMEDIATE SUPERVISOR, SEND TO THE OFFICE OF RECIPIENT RIGHTS.





CALL 911 OR SEEK MEDICAL TREATMENT.





COMPLETE AN INCIDENT REPORT





VERBALLY REPORT THE INCIDENT TO YOUR IMMEDIATE SUPERVISOR, NOTIFY THE OFFICE OF RECIPIENT RIGHTS








