State of Connecticut Department of Developmental Services (DDS) — Incident Report - 255 OH/Fam (1.D.PR.009a Att A)

1 - Individual Name: DDS# Incident date: / /
Responsible Provider: Date of this Report: / /
Responsible Program: ORes, ODay, OOther, Rdid#

If not directly at responsible program: O COMmunity, 0 Fam Home Visit, D RECreation/leisure, OVEHicle, OOTHer:
2a - INJURY OObserved, ODiscovered at: : OAm OPm , Time of treatment: : OAm OPm
If different than incident date; Treatment date: / /
Cause: OADaptive Eq OEAting Behavior [OFOod Consistency OMotor Vehicle OSeLF caused
OASsaUlt OENVironment OINGestion of foreign material OREStraint OSHAving
OBUMped Into  OEXPosure OInSect Bite O SCRatching/picking OUNDetermined
OCLOthing OFALL OMEdical Procedure OSElzure OOTHer:

Injured by whom: OACCident by Individual, Oother INDividual, OFAMily member, OSIB, OSTAff, DUNKnown, O
OTHer:

Type: OABRasion/scrape = OBLEeding OCHOKking OFRActure OPUNCcture OSPRain/strain
OAIRway obstructed [OBRUise OcuT Oindication of PAIn  ORASh/hives Oswelling/ EDEma
OBITe OBuRN ODISlocation OPOlson OOTHer:

Severity of injury: D MODerate (nurse/MD treatment — only for Motor Vehicle Accident), 0 SEVere (hospital, ER/admission), CDDEAth
Treatment provided, highest level: ONONe, O0SeLF, OFAMily, OSTAff/LPN, ORN NURse, OPHYsician/other medical, OER/HOSpital
Body part(s): OABDomen [OBUTtocks OEYEL R OGENitals OINTernal OMouTH OSHOulder L R OTONgue

(up to 3) OANKle L R OCHEst OFACe OHANd L R OKNEelL R ONECk OTEEth OWRIstL R
andcicleLorR OARML R OEARL R OFINgersL R OHEaD OLEGL R [ONOSe OTHRoat
OBACk OEIBowL R OFOoTL R OHIPL R OLIPs ORECtum QOTOEL R
2b — UNUSUAL = - All dangerous / life threatening, illegal, policeffire, significant first/rare. Also ‘significant behavior not covered by program/guideline’
Time: : OAmQOPmM
Type: OAWoL / Missing Person OPolice ARrest OVictim Aggravated Assault OVictim Theft /Larceny
OFIRe Emergency Response Omedical ER Admit OVictim Forcible Rape
2¢ —RESTRAINT © £ing| Date OUT: / / , Either: Time IN : : OAm OPm, Time OUT: : OAm OPm
Restraint(s): OCHEmical OHeld By Arms ONon-Standard Commissioner ok
(up to 4) OFLoor control-Prone (Face Down) OLifted And Carried ONon-Standard Not-approved
OFLoor control-Supine (Face Up) OPHysical Isolation
OFour-PoinT O Safety CuFfs
Behavior(s): OADL completion ODISruptive behavior OSELf-endangering
(up to 4) OAGgressor to Individual OProperty Destruction asiB
OAGgressor to Staff ORUNnRing away
Status: OEmergency OPrc/hre approved Person(s) Applying:
Injury caused by restraint: OYes ONo |In-Charge during: Authorizing signature:

Monitoring, at least every 30 min: OYes ONo [ Person(s) Removing:
Exercise, at least 10 min every hr: O Yes ONo

3 — Summary / Comments include events surrounding / interventions:

Oalso see attached

Reporter's Nameltitle: Oentered in log book/notes
Reporter's Relationship to Individual: [0 Abuse / Neglect suspected?: OYes [ONo, if “yes”; Reported:___ /[ to:
Family,
Oself, Ostaff, dOther: Person Completing form Signature:

4 - Supervisor review (Private Providers Only)  on: / / Follow-Up:

[Oteam to review [Jguardian/PRRP notified [Jalso see attached

Other review: on: / / Follow-Up:

O White-Individual file, OJyellow-DDS data entry, (1 pink-DDS case manager CAMRIS entered on: / / by:
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