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PROTOCOL FOR COMPLETION OF INCIDENT REPORT  
 

• The Incident Report must be completed for all incidents involving clients. The staff person who 
becomes aware of the incident completes this form, and the supervisor co-signs it. 

• When more than one client is involved in an incident, a separate form must be completed for 
each client.   

 
Where should the forms be sent - within 24 hours from the time of the incident 

• Incident Report should be sent to: 
• DBH Division Manager 
• Copy to DBH Housing Coordinator or designee 
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INCIDENT REPORT WORKSHEET 
 

When did this happen? (date/time)         Where did this happen?       

Name/DMH #             
  
1.  Background information of the incident: 
 
 
 
 
 
 
 
 
2.   Method of investigation: (chart review, face-to-face interview, etc.) 
 
Who was affected?  (If other than consumer)             

 
List key people involved.  (witnesses, visitors, physicians, employees)        

              

 _______________________________________________________________     

 ___            _______ 

 
3.  Preliminary findings: How did it happen? Sequence of events.  Be specific.  If attachments are needed write comments 
on an 8 1/2 sheet of paper and attach to worksheet.     
 
 
 
 
 
 
 
 
 

Outcome severity: Nonexistent_____ inconsequential _____ consequential_____ death_____ not applicable______ unknown_____ 
 
               
 
4.  Response: a) corrective action, b) Plan of Action, c) other 
 
 
 
 
 
 
 
 
Completed by (print name) ________________________________________________  

Completed by (signature) ________________________________ Date completed _________  

Reviewed by Supervisor (print name) _________ _______________________________ 

Supervisor Signature ___________________________________ Date ______________ 
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