Creative Supports Incident Report
ALL POTENTIAL/SUSPECTED ABUSE OR NEGLECT -IMMEDIATELY REPORT TO JACKSON COUNTY DEVELOPEMENTAL DISABILITIES AT 541-774-8205 or COMMUNITY LIVING CASE MANAGMENT 
541-474-6072 x312

TYPE OF INCIDENT—Mark all that apply
☐ Accident or injury Illness or health problem  ☐Behavioral incident Complaint by client, family or public  ☐Missing money, property, check or food stamps  ☐Emergency Services used ☐Suspected abuse/neglect  ☐Other unusual incident
The Following meet Centralized Abuse Management criteria
    ☐Medication error with adverse consequences   ☐Missing person ☐Psychiatric hospitalization ☐Safeguarding intervention/ Equipment    	  resulting in injury  ☐Suicide Attempt  ☐Unplanned hospitalization ☐Physical aggression  ☐Death
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Client name:Click or tap here to enter text. 
Date of Incident: Click or tap to enter a date.
Time: Click or tap here to enter text. 
Location of Incident Click or tap here to enter text.
Staff Reporting: Click or tap here to enter text.  
Other Witness:  Click or tap here to enter text.
Other Persons Notified:  Click or tap here to enter text. 
What was happening prior to the incident?
Click or tap here to enter text.  

Describe in detail the incident (Be specific and concise-what, when, who, where, why) Describe injuries in full detail.
 Click or tap here to enter text. 

What was staff’s response to incident?
Click or tap here to enter text. 

Suggestions for solving the problem.
 Click or tap here to enter text.


Signature of person filing report:Click or tap here to enter text.            Date:Click or tap to enter a date.
Printed Name of person filing report:								                                              	
SN 02/14/2020
