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INCIDENT REPORTING GUIDELINES: 

WHAT: An Incident Report (IR) form is used to report serious events that affect the health, safety, or well-being of a client.

WHO: The staff member who directly witnesses or discovers the event must write the IR. If there is more than one witness only one form must be submitted. A supervisor or other staff member MAY NOT complete or re-write the form on behalf of a witness. 

WHEN: When the event meets the category definitions below*.  The staff member filling out the IR must do so prior to the end of their shift. The completed incident report MUST be sent to NCCMH within 48 hours of the incident. 

IF: The event does not meet the definition of an IR category AND the event:
· Is documented elsewhere and is available for CMH review
· Is not unusual or unexpected for the client
· Does not adversely or significantly disrupt the normal routine of service
THEN: An IR is not required.

HOW: 
· PRINT legibly. Use extra sheets of paper as necessary. 
· Complete ALL the fields. If the incident involves other recipients, use only their initials or client ID #’s. It is OK to use the names of staff and the recipient who the IR is about. The writer and the supervisor must sign and date the IR in the designated areas.
· Just the facts. Write only what you observed. For example: who, what, when, where? What happened just before the event? What was the outcome? Do not include opinions or guesses. You may submit supporting documents with along the IR (i.e. hospital discharge papers.)
· If professional medical care was provided, make sure to complete the “Treating Physician/Medical Facility” section including an explanation of the diagnosis and whether the client was admitted or released from ER (if applicable). 
· If physical management or law enforcement was used, you MUST also complete and submit the form “Justification for Physical Management/Law Enforcement” form.
· Follow-Up. Prior to submitting the IR, the supervisor should review it for completeness and document any further action taken to address the event.
· Document a summary of the event in the applicable section of the recipient’s record (i.e. Progress, Notes, Self-Limiting, MAR, etc.)

WHERE: Securely email to incidentreports@norcocmh.org once received the IR’s are reviewed by the client’s NCCMH treatment team and the Recipient Rights Office. 

*If the incident involves serious illness or injury, death, elopement (if the individual is missing,) it must also be reported to the NCCMH primary case holder by phone immediately. If the incident involves abuse, neglect, or a potential rights violation the Office of Recipient Rights (ORR) must be notified immediately. 
INCIDENT REPORTING CATEGORY DEFINITIONS:

Accident – Fall: A fall that occurs unintentionally with or without injury (also use injury code if medical treatment is required). 

Accident – Vehicle: If the vehicle the client is in is involved in an accident.

Aggressive Behavior: An act of physical aggression using a part of the body or an object as a weapon which takes place near another person or animal, or which causes significant property damage to objects or structures and physical management/911 is NOT used.  

Do NOT use if client has Behavior Treatment Plan (BTP) or Positive Support plan in place and the behavior is already documented elsewhere as required by the BTP (i.e. Data Sheets, progress notes.)

Aggressive Behavior w/ Physical Management: An act of physical aggression using a part of the body or an object as a weapon, or a direct threat of physical aggression that takes place near another person or animal, or which causes significant property that required the use of Physical Management.  

 “Justification for Physical Management/Law Enforcement form” must be attached to IR.
Blocks and Release techniques without holds are not considered physical management. 

Arrest of Client: An incident in which someone is taken into custody by a legal authority with the intent to charge the person with a crime. 

Does not include protective custody or transportation for emergency psychiatric services/screening.

Death: Any cause other than suicide. 

Emergency Medical Treatment for HARM to SELF or OTHERS: EMT** because of:
1) Harm to Self: Intentional actions taken by individuals that cause harm to themselves.
2) Harm to Others: Intentional injury caused by a client to another person. 

Emergency Medical Treatment for INJURY/MED ERROR: EMT** due to an INJURY or staff Medication ERROR. Does not include self-injury except overdose. Must note if the injury was sustained during the use of physical management. 

Emergency Medical Treatment for ILLNESS: EMT** due to an unexpected illness. 

Hospital Admission for HARM to SELF or OTHERS: Actions taken by individuals that cause harm to themselves or others requiring hospital inpatient ADMISSION. ***  

Hospital Admission for ILLNESS: Client is ADMITTED*** inpatient to a medical hospital due to an unexpected illness/unscheduled event. 

Hospital Admission for INJURY/MED ERROR: Client is ADMITTED*** to a medical hospital due to an INJURY or related to a staff Medication ERROR. Does not include self-injury except overdose. Note if the injury was caused using physical management.

Medication- Error 5 "Rights": Wrong: Dose, Medication, Person, Route, Time. Document type of error.

Medication- Missed, Refused, Count Discrepancy: 
1) Missed - Medication not given at all DUE TO STAFF ERROR, including failure to refill meds. Does not include medications delayed due to client choice, activities, etc. 
2) Refused- Client refused any or all prescribed medications at scheduled time (only one report per incident/med pass) list name/dose/frequency of each medication in explanation. 
3) Count Discrepancy- Shift count does not match expected amounts (does not include dropping medication and disposing.) 

Other/Unusual & Adverse: Any incidents that do not fit into an existing category and that reflect an unusual or unexpected event that adversely and significantly disrupts the normal routine of client services.

911 Call, Behavioral Crisis: STAFF calls 911 to request law enforcement assistance because of an individual exhibiting seriously aggressive, self-injurious, or other behavior that places the individual or others at risk of physical harm. Does not include 911 calls made by the individual in crisis or other clients in the home/area. ATTACH “Justification for Physical Management/Law Enforcement form” to IR.

911 should be called for assistance only when: unable to remove other individuals from the hazardous situation, safe implementation of physical management is impractical, and/or physical management techniques have been attempted but have been unsuccessful.

Suicide: Death due to an intentional and voluntary action to end one’s life. 

Unauthorized Leave of Absence- Elopement: Client requiring supervision per POS/BTP leaves service setting without notice and whereabouts are unknown. Do NOT include for attempts only.

**EMT means face to face with a medical professional, Emergency Room/Department, 911/Ambulance, walk-in clinic, urgent care, same day PCP appointment

***An ER visit is not a hospital admission unless or until the client is officially admitted to an inpatient room.
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