NORTHERN LAKES COMMUNITY MENTAL HEALTH
CRITICAL INCIDENT REPORT FORM - CONFIDENTIAL PEER REVIEW

ID #: (completed at data entry only)
COMPLETED BY REPORTING INDIVIDUAL:
Consumer: 1D #: Check one [ 1MIA
Location of Incident: Incident Date: Primary [ 1MIC
Program: Time of Incident: Population: [ 1 DDA
Other consumers and/or staff present: [1DDC
Description of incident: [attach additional documents or pages as necessary] [] documents attached:
Action taken by staff involved (including treatment given, persons or agencies notified):
Was a summary of the incident documented in the clinical record? [ ] Yes [ ] No If no, explain.
Reporter’s Signature and Title Date Time
PRIMARY REVIEW - SUPERVISOR’S CATEGORIZATION AND REVIEW: (See back for definitions)
[ 1 Abuse or Neglect [ ]Arrest [ ] Biohazard Accident
[ ] Communicable Discases [ ] Conviction [ 1Elopement [ ] Infection Control
[ 1TEMT due to Injury [ 1EMT due to Medication Error [ ]Physical Management [ ] Potential Sentinel Event
[ ] Suicide or Attempted Suicide [ ] Unauthorized Use or Possession of Legal or Illegal Substances [ ] Seclusion or Restraint
[ 1 Use or Possession of Weapons [ ] Violence or Aggression [ ] Hospitalization due to Injury [ ] Hospitalization due to

Medication Error
[ 1Yes[ ]1No Person lives in 24-hour specialized residential setting or child-caring institution or in their own home receiving ongoing (one or
more times a week) and continuous (six months or longer) in-home assistance with ADLs.
[ TYes[ ]1No Case Coordinator Notified
Note: Reference the Reporting Summary Poster to ensure all required reports are filed as applicable

Could anything have been done to prevent this incident? Check and explain. [ ] Yes [ | No

What action will be taken to prevent this from happening again?

Was timely debriefing provided to the reporter or other staff? Check and explain. [ ] Yes [ ] No

Supervisor’s Signature and Title Date Time
FORWARD TO APPROPRIATE CHIEF OPERATIONS OFFICER FOR SECONDARY REVIEW
SECONDARY REVIEW
Summary Comments:
Forward for subsequent review? []Yes, to: __ Recipient Rights Officer (apparent or suspected recipient rights violation)
__ Director of Quality Improvement (potential sentinel event)
[ ] No, to: __ Database Only
Secondary Reviewer’s Signature and Title Date Time

SUBSEQUENT REVIEW — SUMMARY COMMENTS:

Investigation Initiated: [1Yes [1No

Reviewer’s Signature and Title Date Time
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DEFINITIONS
To be a critical incident the situation must be an unusual or unexpected occurrence for the individual
abuse or neglect (Note: The various types of Abuse and Neglect are defined in greater detail in accordance with
MDCH Administrative Rule7001in NLCMH Policy and Procedure 106.1303, “Recipient Abuse and Neglect.”

*recipient abuse - Recipient Abuse means any of the following by a Workforce Member: A non-accidental act or
provocation of another to act that causes or contributes to the death, serious or non-serious physical harm,
physical pain, or emotional harm to a recipient; Sexual abuse or Sexual Harassment of a recipient; The use of
unreasonable force on a recipient; Exploitation of a recipient’s property or funds; An action that presumes a
competent recipient is incompetent and results in economic or material loss or emotional harm to the recipient, or;
Verbal abuse of a recipient.

*recipient neglect - An act of commission or omission by a Workforce Member: 1) That is in non-compliance with
a standard of care or treatment to which a recipient is entitled under the Mental Health Code or other law, rule,
policy, procedure, written guideline or directive, or Individual Plan of Service and that causes, contributes to,
places or potentially places a recipient at risk of death, serious or non-serious physical harm, physical pain, or
emotional harm, or; 2) The failure to report any apparent or suspected abuse or neglect of a recipient.

+child abuse or neglect - A violation or an attempt or conspiracy to commit a violation of section 136b of Act No.
328 of the Public Acts of 1931.

*vulnerable adult abuse or neglect - A violation or an attempt or conspiracy to commit a violation of section
145n of the Michigan penal code, Act No. 328 of the Public Acts of 1931.

ecriminal abuse of a recipient - criminal assault, homicide, or criminal sexual assault that is a violation or an
attempt or conspiracy to commit a violation of sections 81 to 90 of the Michigan penal code, Act No. 328 of the
Public Acts of 1931.

arrest - Initiation of criminal justice proceedings by law enforcement officers taking a consumer into custody and
charging the consumer with a crime.
biohazard accident - Accidents involving medical waste that pose a threat to human health
communicable disease - A disease that spreads from person to person or that you can “catch” from someone or
something else
conviction - A judge or jury determining a defendant guilty.
elopement - When a person, whose plan of service includes a restriction on freedom of movement or an intrusive
level of supervision, leaves a facility or treatment environment unsupervised by staff or another responsible person.
infection control - Incidents that pose a significant risk for the transmission of infection or disease or failure to use
universal precautions in response to those incidents
EMT (emergency medical treatment) due to injury - Unexpected physical harm which requires emergency
medical treatment.
EMT (emergency medical treatment) due to medication error - An error in the delivery or administration of a
medication to a person served that requires emergency medical treatment.
hospitalization due to injury — Unexpected physical harm which requires medical hospitalization.
hospitalization due do medication error - An error in the delivery or administration of a medication to a person
served that requires medical hospitalization.
physical management - A technique used by staff to restrict the movement of an individual by direct physical
contact in order to prevent the individual from physically harming himself, herself, or others. Physical management
shall only be used on an emergency basis when the situation places the individual or others at imminent risk of
serious physical harm. Physical management, as defined here, shall not be included as a component of a behavior
treatment plan. The term “physical management” does not include briefly holding an individual in order to comfort
him or her or to demonstrate affection, or holding his/her hand. Physical management involving prone immobilization
of an individual for behavioral control purposes is prohibited under any circumstances.
potential sentinel event - An event which has resulted in an unanticipated death or major permanent loss of
function, or the risk thereof, not related to the natural course of the person’s illness or underlying condition.
suicide or attempted suicide - Completion or attempting to self-inflict critical bodily injury causing death. Suicides
are reported for any person actively receiving services at the time of death and anyone who received an emergency
service within 30 days prior to death.
unauthorized use or possession of legal or illegal substances - The unauthorized use or possession of legal
controlled substances or the use or possession of illegal controlled substances at a provider site.
use of seclusion or restraint - Seclusion is the temporary placement of a recipient in a room, alone, where egress
is prevented by any means, while restraint is the use of a physical device to restrict an individual’s movement.
Restraint does not include the use of a device primarily intended to provide anatomical support.
use or possession of weapons - Weapons include any instrument or implement which is capable of inflicting
serious bodily injury, including but not limited to firearms, knifes with blades larger than a folding pocket knife,
striking instruments, martial arts weapons, incendiary or explosive devices, devices which discharge chemical
irritants, bows and arrows.
violence or aggression - The exertion of physical force so as to injure or abuse. Physical or verbal behavior that is
intended to cause harm or pain.
This is a confidential peer review and quality improvement document. It is protected from disclosure pursuant to the
provisions of MCL 333.20175, MCL 333.21515, MCL 331.531, and MCL 331.533. Unauthorized disclosure or duplication is
absolutely prohibited. Additional documents or pages may be attached as necessary.
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