ATTACHMENT A

HCSIS: Yes No
CHIPPS: Yes No
Insurance: VBH County ‘ Other ‘

CRITICAL INCIDENT REPORT
Westmoreland County MH Program

DATE OF CRITICAL

TIME OF CRITICAL

DATE OF REPORT

INCIDENT INCIDENT AM. P-M.
NAME OF CLIENT (Last, First, M.1.) PROVIDER NAME
ADDRESS ADDRESS:
SAME AS CLIENT

CITY STATE ZIP CITY STATE ZIP
PHONE SS# PHONE:
DATE OF BIRTH Age:

GENDER Male Female | EMAIL ADDRESS:

PRIMARY DIAGNOSIS:

COUNTY WHERE FACILITY IS LOCATED:

PROGRAM SERVICE (i.e., CRR, Vocational, Outpatient):

ADDRESS OF CRITICAL INCIDENT

SAME AS PROVIDER

CITY

STATE

zIP SAME AS CLIENT

TYPE OF CRITICAL INCIDENT/CATEGORY OF INCIDENT: (Please see attached definitions)

Program Closure

Suicide Attempt

Seclusion/Restraint

Involuntary Psychiatric Admittance

Missing Client (24 hours. +)

Injury/lliness of Client: Please specify below

Abuse or Suspected Abuse: Please specify below

Physical Assault/Abuse

Psychological Abuse

Sexual Assault/Abuse/Rape

Neglect

Exploitation: Please specify below

Outbreak of Communicable Disease

Significant Medication Error

Reportable Injury

Police Department Intervention

Misuse/Alleged Misuse of Client Funds/Property

Client Rights Violations/Alleged Violations

Fire/Other Disaster Rendering a Site
Uninhabitable

Episodes Creating Major Community Disturbances

Was CPR administered?

Yes No
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HCSIS: Yes No
CHIPPS: Yes No
Insurance: VBH County Other

ATTACHMENT A

involved including staff.
pages if needed).

Please describe in detail exactly what happened during the incident.
Include all relevant details prior to, during, and after the incident. (Use additional

Include dates, times, and all people

Current status of individual/Corrective action plan:

NOTIFICATION BY
TELEPHONE

NAME

ADDRESS

PHONE #

RELATIONSHIP
TO CLIENT

DATE

RELATIVE/
GUARDIAN

COUNTY MH/MR
ADMINISTRATOR'S
OFFICE

40 N. Pennsylvania Ave.
Greensburg, PA 15601

724-830-3617

County
Office

BSU/WCSI

VBH

CRISIS/WCA

NAME (Print or type) OF PERSON REPORTING

TITLE

DATE

PHONE

SIGNATURES (Please write legibly)

PERSON REPORTING (Person actually involved with critical incident)

DATE

EXECUTIVE/AGENCY DIRECTOR

DATE
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