Appendix 5

Appendix 5 For DDA & OHCOQ Use Only
Rev: 1072007 Date Received:
Quarterly Incident Report Provider #
for Internally Investigated/Reviewed Incidents

This form is to be submitted to OHCQ and DDA within 15 days of the end of each quarter of the fiscal vear (Oct 15, Jan 15, April 15, and July 15). Each
linz on the form represents one intemally investigated or reviewed incident. Incidents should be listed chronologically. A full incident report must be
completed for all intemally investigated incidents as detailed in the policy and maintained on file for review by DDA and/or OHCQ) personnel.

Fiscal Year:

Agency Name:
Quarter Ending : [ | Sept [ | Dec

Add | Mar [ | June
Address: ,
Phone #:
Executive Director:
Individual’s Date . T Tyne of incident *# Location where incident ocgurred
Individual's Name SSN Individual's Address ate 1 TS DTN (unless same as column 3)

* Categories of Internally Investigated Incidents are Physical Aggression, Injury, Theft <850, Medication Error requiring R.N. Consult, Leave Without Notification-
<4hrs, Hospital Treatment for chronic condition, Police Dept visit - report not taken and Emergency Room Visit due to mild or moderate injury.

#Categories of Internally Reviewed Incidents is planned use of restraint and chemical supports. For planned use of restraints, include the number of times each
restraint was used during this period. Attach a copy of your Standing Committee's review for each individual.



