
YRS Policy 2.12
ATTACHMENT B
NON-CRITICAL REPORTABLE EVENT FORM

	Name of Client:      

	D.O.B.       
	FACTS PID: 

	Date and time of incident:
 
	Shift: 

	Facility or location of incident: 


	Date and time of report: 

	Person Writing Report: 
	Person’s Title:      


	Check the appropriate type of incident:
1.  FORMCHECKBOX 
  Allegation of institutional abuse.

2.  FORMCHECKBOX 
  Natural disasters (tornado, floods) or man-made disasters (bomb threat, bio-terrorism, hostage 
      event, civil disturbance or risks that have potential for  child harm or significant program disruption.

3.  FORMCHECKBOX 
  Significant event or activity (riot, work or program stoppage)

4.  FORMCHECKBOX 
  Self injurious behavior (client attempts to hurt themselves i.e. scratching or  superficial cutting on  

       an arm, hitting head against the wall etc.) 
5.  FORMCHECKBOX 
  Medication error/lapses.

6.  FORMCHECKBOX 
  Infection /illness that may have been caused by conditions in the program facility (non-life 
       threatening).

7.  FORMCHECKBOX 
  Child/youth arrest for delinquency occurring in a state or contracted program.

8.  FORMCHECKBOX 
  Illegal contraband or items dangerous to the program.

9.  FORMCHECKBOX 
  Any legal/court issue that may require Director’s Office intervention (i.e., discharge error, 
       non-supervised youth in the community).

10.  FORMCHECKBOX 
  Arrest of an employee of a contracted program for an incident that may affect security, child or 
       public safety.

11.  FORMCHECKBOX 
  Removal of an employee from duty as a result of a performance issue that may affect security or
      child safety (i.e. intoxication or drug use while on duty, etc.).

12.  FORMCHECKBOX 
  Other significant events in a community facility, or behaviors presenting a safety risk to self or
       others in the state operated programs.

13.  FORMCHECKBOX 
  Injury or medical condition resulting in the need for an unscheduled and un-anticipated outside 
       medical attention that does not result in hospitalization.




	What Happened:  
Injuries to Anyone: 
Procedural Violations: 
What pre-cautions are implemented: 
What request/notification issues are outstanding: (client’s family/facility/law enforcement): 



	Time facility staff were officially briefed on the incident: 
List follow up issues, person responsible, and time frame: 



Persons Notified
	
	Name
	Contact
Y/N
	Date
	Time
	Staff
Signature

	Parent/Guardian/Custodian
	
	 FORMDROPDOWN 

	     
	
	

	Supervisor On-Duty (review)
	
	 FORMDROPDOWN 

	     
	
	

	Program Administrator (review)
	
	 FORMDROPDOWN 

	     
	
	

	
	
	
	
	
	

	Community Svc. Worker (PO)
	
	 FORMDROPDOWN 

	     
	
	

	DFS Worker
	
	 FORMDROPDOWN 

	     
	
	

	PBH Worker
	
	 FORMDROPDOWN 

	     
	
	

	Emerg./Medical
	
	 FORMDROPDOWN 

	     
	
	

	Inst. Abuse
	
	 FORMDROPDOWN 

	     
	
	

	Police
	
	 FORMDROPDOWN 

	     
	
	

	Other
	
	 FORMDROPDOWN 

	     
	
	


	Email attachments must be sent to:

Director

Deputy Director

Management Analyst  (Office of the Director)

Administrative Specialist  (Office of the Director)

Quality Improvement Administrator (Office of the Director)
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