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ALL SECTIONS  Lake County Board of Developmental Disabilities/Deepwood

OF REPORT e

REPORTING FORM
SONFIDENTIAL =%

N Agency Name or
Individual Name:  Name of Individual = nicknomes Reporting Provider:\(EDENACHT p{_()\i'i@l\'lcgmp
Individual Address: AAd5S wnere individval resides o

Complete one report for each incident or injured individual. Report should be completed immediately.

PART 1 Completed by employee who discovered the incident

fime of tNCident o repory day of inident or répPort  BDid Guther wit
A. Date of Incident / I B. Time ; Military C.DayofWeek: [ Mon OTues OWed D. Witnessed?
DO | nCident oty OF wdS feported OThurs O Fri OSat OSun OYes O No

E. Others involved ( Aggressor, Viitim or Other) ODODD# g\, V or Q) ODODD#
OMEr 1A IV ABTLS 1F TNere LaPTe e h s a7 o noar

CEASOrS
Specific Location and address where incident occurred::

NESD

~

EXGCT DI0C2 inCident occdrred or was Address wnere incident eccurred or
Location EDGTHEC 1O NOVE OYCCurced . Address; INC S CEDOTHE 10 CCOCif
™ {e.g. ARC @ AB Dining Raom) ¥

1SOvE Dianig
iF Nane

F. Describe incident in detail including preceding or contributing events/action, identification of parties {use staff names) involved in the incident and the
resoluticn of the incident ( Use supplemental form if more space is needed): d

Before the incident: Winat WS Nopoenag
cleurea ‘ .
During the incident:} Ise. speci€ics o desCiine wnaf hompened, 1nacide

SHCEE nones. 1or odher indwvidoais-vse terms ke ndividuat 4

aaint Neence fne incident

and Individual 2" 11se descy 1 Ve Words. Do not Qive ODIMOND
aniy foc+s. DO Nnot ollahocate wWith O Ers 10 Wit tne e tort .

Ave ol nformation. Wote \e(}n:“)'!\{ Or use eiectromic Ue formn

After the incident: DeSCrine, resoluhon 1 the incident

Were there witnesses (besides yourself)?} (1Yes ONolif alleged abuse/neglect, use ODODD# instead of name for any individual served as witness

Witness’ Name: NOME O wWidness mitle: TrHE Q€ WITNESS
Witness' Name: Title: TS e eSO
Signature:fw‘mqn{‘rmr e of p{:t’ SO0 WEET r\q re"pnr%- Date Com_q%_t%d: W?ﬂ ime: m: ‘9Mi|i;a‘ 3[1 C

Print Name: NIQN € OF DCCOON MY MMNCLEEDNCE Tie: [111€ Qf DErSON winhng 1‘CD€\H'

NOTIFICATION ) oime of Manages or med Date and fime of Nor € cotion
Manager: ( name) NerS. I DAl eal 1O 10 IClE  Date: / / Time: ;. ( Military)
Med Pers.: { name)umDer 1§ message (&6+ Date: / / Time:___:  ( Military)

PART Il Completed by LPN, RN or STAFF if no nurse available

If nursing available, stop here: Nurse H. Severity of injury/illness I. First aid/treatment given by:
Completes. If no Nurse, Staff O 1. No apparent injury/illness O 1.None
Complete. . o ¥ 5 O 2. Staff
G. Nature of Injury/iness O 2 Mmpr (.temporary injury/illness; no further O 3 RNLPN
complications) O 4. Physician
S ; lélﬁjr::e{NA O ‘Dlacsratons | O 2 Mpderate ( !n]uryliilness not serious; requiring O 5. Other 1t Selected,
=l Scratch/abrasion medical attention) SpeciFy Who
obistro ctiyon O 10.Puncture | OO 4. Severe ( serious injury/illness requiring medical J. Required Emergency
: O 11.8kin treatment and/or resulting in change in physical Services?
O 4. Bite ;
irritation tat O Y
O 5.Bum O 12 testh status) es
O 6. Exposure injﬁry O 5. Death G No
to cold/heat O 13.Unableto | K- For medication/ Treatment Errors
O 7.Eye Injury e -
O 8. Head determine O 1. Incorrect time O 4. Incorrect route 0O 7. Transcription error
Iﬁjury 0O 14 Other O 2. Incorect medication O 5. Incorrect individual O 8. Stray pills
O 3. Incorrect dosage 0 6. Omission O 9. Other

S amoiered) Oy nursHe or sYafE/indepenatny prownider I NoNUEE Guaiiabie

M

e age 1 st <o 2017
use Aratnment A of LEBDD pf_)\'tg(;\.{ for AEEMTMONS



(CCMPLETE Al L SECTIONS

OF REPORT
DepicT rocaﬁom ond

INDIVIDUAL NAME: (Vig ' TOARA . SY\GD(’ £in] 1y f\f
PART 1l Contd. Completed hy LPN, RN or STAFF if no nurse available.
L. Assessment/Treatment L (Miliary) Y ME 0 F BSSessme iy /

PSCHINE_InvolyerP T with ncident frreatment. ot
CompDIETE IN ob\echve terms, Do aat specuviate.
DotuMment 0SSESsmen+t MeEHods used. U S
\amans terms Deserine 0Ny eatMeNnt Gven , Ny
f’LOmmcr\dnﬂm fr Furtne e treatment Ond Qe
directions fioc meniin ring or care
DOTE aNdl ﬂmc ’Jor“f u_(_omprett‘o

| Signature: S ulQm fure of Derson campiei Ng e T Date completed: e:__: (Military)

Print Name: \| \QME gf Dersnn completing Pact ID Tie:Ti He of DErsnn Compiehing Rt IL
PART i1l M.NOTIFICATION:

LEFT LeFT ' AlGHT

LIST NAME OF PERSON SPOKEN TO (IF MESSAGE LEFT-LIST PHONENUMBER} |  DATE - TIME Sonted by
Superintendent Reporting Line (Board operated programs only x5113) _ | (military)
Physician: ) 1 | __: - (military) ]
Director of Nursing: _ i {military) J\\Chm e O"(\’
OFamily (JGuardian (Check all that apply): _ I 4 | {military) _Deraon who
MUI Reporting Line { 350-5253): 4| (military) l"iﬂ ade the
Residential Provider: 1 J =2 +\he 'OMIT\M:’ AT wdernome, | 1| i (military) noiE cation
Day Program: A1) name of | ;(’r“y‘m nei Fed — 1 | i (military)
Child Protective Services (350-4000): ', '.‘;}%‘&4?,!,,‘,?, pRosg i ‘r}a weer | — 11| i (military)
Law Enforcement: | on Glt E’ﬂﬁ( ) (‘_;"}W\ neel OCT 4 | (military)
S8A: (e-mail UIR@lakebdd.org) | (military)
Other: _ | {(military)
Fax 350-5143 or e-mail: IA@lakebdd.or FOR MUIs ONL /| (military)

PAR ompleted b anage Potential Major Unusual Ir_lcident‘ L1 Yes EIN&_:I ]
N. Type of incident  See procedure): ngi Lé) ‘! T {) F LCRDD All potential MUis r:%‘r; g'{ztslg?s'ﬁ?&; Eh)a I reporting line

C. One sentence summary of incident:

PNef avmma aV, of incdent and ocuvtcome for The individual

P. Immediate actions faken to ensure healthiwelfare (e.g. removed staff from duty, sent individual to ER):

List adfions raken (aor notfcations )

Q. Possible causes and contﬂbuM factors for the incident:

What 15 oehitued tonave caLsed oc onta buredtotihe incident. Can
Mmake reasonanie specuiations pasedt on Known fac+s and NSOy

of the invalved partes

R. Preventative Measures (Specific actions, by whom):

What gcHons r\(/.ve/wm ne_TaKeN mm ond prevent the incident
fom rtf)eahnc\ iTS€IF. if o future action., mcipde tne mratir adcte

d O\ te Cmd ‘nmc MaNGger EmpeTe al

Signature: ;\;iOl *dTbrt‘. G'F A1) Oﬁ&qcr ComDeting Date Completed: : (Military)
Print Name: NONME O£ MANGAET LOMDIET DGy ritle: 1111€ Of MaNQger Lomplefing
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