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Procedures for Reporting After Hours Incidents

The following are examples of serious incidents:

A.

B.

Unexpected death. Expected deaths, please notify support coordination
the next business day.

Alleged sexual, physical or verbal abuse and neglect
e Does alleged perpetrator have access to the consumer?
e Will the consumer need placement?
e Islaw enforcement involved?

Missing consumer

Foster children (must report to DDD on call staff)

Does the consumer need medical assistance?

Does the consumer need behavioral health assistance (crisis team)?

Was law enforcement notified?

Does the consumer have a history of AWOL? If yes, what is the

longest they have been missing?

e If consumer has returned to the home within several hours and is in
good condition (did not need medical assistance). Notify support
coordination the next business day

. Severe physical injury to consumer or staff that required medical

attention

A suicide attempt by a consumer that required medical or behavioral
health attention. Was law enforcement notified?

Report to law enforcement that resulted in an arrest, due to possession
and/or use of illegal substances by the consumer or staff

. Complaint from the community that could be reported to the media -

newspaper, television or radio

. Property damage estimated in excess of $10,000
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DD-191-FF (5-14) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Developmental Disabilities
INCIDENT REPORT
Please Print Confidential Information
« Division staff may use this form to ensure all pertinent incident information is gathered.
* Providers may use this form or write all pertinent incident information on a separate report to the Division.

MEMBER'S NAME (Last, First, M.I.) FOCUS ID NO. BIRTHDATE
MEMBER'S ADDRESS (No., Street, City, State, ZIP) FOSTER CARE
[Jyes [JNo
PROVIDER NAME AT TIME OF INCIDENT (Qualified Vendor, Individual Independent Provider, Provider Site Neme)
NAME AND LOCATION OF INCIDENT (Site Name, No., Street, City State, ZIP) DATE OF INCIDENT TIME OF INCIDENT
OpMm OaM
STAFFMWITNESS(ES) INVOLVED IN INCIDENT (Last, First, M.I.) PHONE NUMBER IMMEDIATE SUPERVISOR
ik ( ) ONA
PHONE NUMBER IMMEDIATE SUPERVISOR
2 ( ) ONA

DESCRIBE INCIDENT THOROUGHLY. (What happened before, during and afier the incident. Include all known Jfacts, causes of injury and
emergency measures, if applicable. Write clearly, objectively and in order of occurrence, without reference to the writer's opinion.)

'WHAT HAPPENED BEFORE THE INCIDENT?

'WHAT HAPPENED DURING THE INCIDENT?

WHAT COULD HAVE PREVENTED THE INCIDENT?

Form is continued on reverse (page 2)

See reverse for EOE/ADA/LEP/GINA disclosures




