INCIDENT, ACCIDENT, ILLNESS, DEATH OR ARREST REPORT
OAKLAND COUNTY COMMUNITY MENTAL HEALTH SERVICES

Facllity
Number :
REPORTING FACILITY / HOME ! DAY PROGRAM NAME NAME OF RECIPIENT CHE )
MORC DD () '
FACILITY ADDRESS HOME NAME CASE #.
MORC CRS :
Ity STATE 2P HOME ADDRESS © 01 ooe:
FACILITY PHONE # FACILITY LICENSE # Other ') SEX:
{ )MALE
CORPORATION NAME HOME PHONE # { ) FEMALE
T
i
} NAMES GF STAFF INVOLVED / WITNESSES:
1
] DATE OF INCIDENT: ™E: LOCATION OF INCIDENT (KITCHEN, YARD, MALL, WORKSHOP, VAN, ETC
\_ [ 18M :
}
. EXPLAIN WHAT HAPPENED, INCLUDING ACTION TAKEN BY STAFF IR CODE:
;
i
i
i
i
i
:
i
| PHYSICAL INJURY: [] YES [iNO
v
[}
{ PHYSICIAN/ MEDICAL FACILITY: * PHONE NUMBER DATE AND TIME CARE GIVEN
i DIAGNOSIS & TREATMENT: [ I A
. SKNATURE OF PERSON COMPLETING REPORT PRINT NAME 8 TITLE DATE AND TIME COMPLETED
| NAMES OF PERSONS NOTIFIED DATE & TIME NAMES OF PERSONS NOTIFIED DATE & TIME
. ADULT FOSTER CARE LICENSING: MORC or CRS or CMH:
© {]1PHONE []INCIDENT REPORT 11PHONE | | NCIDENT REPCRT
' OFFICE OF RECIPIENT RIGHTS: PHYSICIAN OR NURSE:
; [IPHONE |} INCIOENT REPORT [IPHONE [ INCIDENT NEPORT
ADULT / CHILD PROTECTIVE SERVICES: LAW ENFORCEMENT AGENCY:;
" [JPHONE []INCIDENT REPORT [1PHONE [ ] INCIDENT REPORT
| LEGAL GUARDIAN: OTHER (PLEASE SPECIFY):
[}PHONE {] MCIDENT REPORT {1PHONE [ ] INCIDENT REPORT
CORRECTIVE ACTION TAXEN BY LICENSEE / DESIGNEE TO REMEDY ANDVOR PREVENT RECURRENCE
SIGNATURE OF LICENSEE/DESIGNEE PRINT NAME & TITLE DATE AND TIME COMPLETED
{ JAM[ PM

~ L.TEAM/ CLINICAL STAFF FOLLOW-UP

ORR USE ONLY

COPY DISTRIBUTION: ite Recl fent Ri hts Qakland Co. {Pink ORC ol r ellow) - Facility Record, i
ARAL RN Do 7 Ay 1M m e’-wlghunopy o ggqh‘“'ﬂl‘\ll"! na\tr’ém W f’!tl!: Ehal F Elcengng s l egﬂx‘ Guardlan’ DQS.gn.th



