State of Alaska

Department of Health & Social Services

Division of Public Health

Mandatory Incident/Notification Report

7AAC 75.340

Name of Individual:___________________________________

Date of Report:_________________

Name of Staff Reporting:________________________________
Date of Incident:________________

Location of Incident:_________________________________________________________________________________

Time of Incident:_______________

Observed by:________________________________________________

Reporting Time & Type of Incidents as Required by 7AAC 75.340 (check all that apply)

24 Hours

( Arrest or conviction of staff

( Unable to correct violation constituting an emergency

(  Resident dies of other than natural causes

( Physical restraint not approved by the licensing agency and no 

restraint plan in place

48 Hours

( Medical emergency

     ( Serious injury

     ( Accident

( Assaultive behavior resulting in medical treatment or police intervention

( Missing resident over 24 Hours

72 Hours

( Involuntary termination of Resident’s Residential Services Contract (Medical reasons or Ordered by physician)

Other

( Physical restraint is used and approved by the licensing agency (5 days  - unless otherwise stated)

( Before change of mailing address 

(14 days)

( Rate Increase 

(30 days)

( Involuntary termination of Resident’s Residential Services Contract 

(30 Days)

( Amendment of Residential Services Contract to require an advance payment under AS 47.33.030 (30 Days)

( Closure of Home 

(90 Days)

( Relocation of Home (90 Days)

Description of Incident/Emergency:  ____________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
Describe precipitating circumstances and prior related Incident/Emergency:  ____________________________ __________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
Describe Action(s) Taken: ______________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Follow Up Action to be Taken:  _______________________________________________________________   _____________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MANDATORY NOTIFICATIONS:

__________________________________________________________________________________________________

Name of Resident’s Physician Notified
( Phone  ( Email ( Fax ( In Person  
Date and Time Notified

__________________________________________________________________________________________________

Name of Resident’s Representative Notified       ( Phone  ( Email ( Fax ( In Person  
Date and Time Notified

__________________________________________________________________________________________________

Name of Placing/Referral Agency Personnel Notified  ( Phone  ( Email ( Fax ( In Person  
Date and Time Notified

__________________________________________________________________________________________________

Name of  Licensing Coordinator  Notified
  ( Email ( Fax ( In Person  
 
Date and Time Notified

Date & Signature of Person Completing Incident Report: ________________________________________________

Licensing must be immediately notified of incidents involving suicide attempts, cruel or abusive treatment, fire, serious injury, or death of a resident.
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OTHER FORMS MAY BE USED THAT MEET REGULATION REQUIREMENTS


