
 
 

Member Incident Report 

Incident Information 

Time of incident:                                              Location of incident:   

DSP Staff Reporting:                                                                                                  Phone Number: 
 

Other staff involved:   Phone Number:  

Other staff involved: Phone number: 
 

☐ Behavioral Incident 
Supervisor Contacted: 

 
 

Date/Time 
Contacted: 

 

☐ Medical Incident  
Nurse Contacted 

 
Date/Time 
Contacted: 

 

☐ Critical Incident Only 
Guardian Contacted 

 
Date/Time 
Contacted: 

 

 

Description of Incident  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Member Information 
 

Name:   Date:  
 

 
 



 
 

Please check beside the option below that best describes this particular incident:  

☐ 
Simple Incident – any unusual incident occurring to a member that needs to be recorded and investigated for risk management  

or quality improvement purposes. Examples include a minor assault by another member with injury resulting; seizures in an 

 individual not prone to seizures; injuries of unknown origin; high rates of uncharacteristic self-injurious behavior with no significant 

 negative outcome; suicidal threats or gestures without significant injury; medication error with minimal or no negative outcome. 
 

☐ 
Critical Incident – an incident with a high likelihood of producing real or potential harm to the health and well-being of the person 

persons served but not involving abuse or neglect. 
 

☐ 
Abuse, Neglect, and Exploitation Incident – an incident that meets the definition of abuse, neglect, or exploitation. 
 

 

Medical Incident RN Notes 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Type of Incident 

Additional Notes 
 

 

 

 

 

 

 

 

Signatures 
 
 
 
 

DSP Signature: _________________________________________________________ Date: ___________________ 
 

BSP Signature: _________________________________________________________ Date: ___________________ 
 

RN Signature: __________________________________________________________ Date: ___________________ 
 

WD/ED Signature: ______________________________________________________ Date: ___________________ 

 
 
 

 


