Community Mental Health for Central Michigan

CRITICAL INCIDENT ANALYSIS FORM

Consumer Name: ________________________________       Consumer Case #: ______________________
Staff Name(s): ___________________________________________________________________________
Site: ________________________________       Provider Organization: ______________________________
Date and Time of Incident: ___/___/___   _______ am/pm     CMHCM Case Holder: _____________________

	Factors that Contributed to Incident

	Method/Procedure


	

	Communication


	

	Staff Related


	

	Environment


	

	Equipment/Materials


	

	Other


	

	How to Prevent Recurrence?

	Method/Procedure


	

	Communication


	

	Staff Related


	

	Environment


	

	Equipment/Materials


	

	Other


	


Form Completed by:
(Supervisor/Home Manager/Designee)  ______________________________________________________

                                      
 
     Name




        
_______________________________________   _________________________   _____________________

Title                                                                           Phone Number                             Date
SEND A COPY OF ALL INCIDENT REPORTS TO CMHCM OFFICE OF RECIPIENT RIGHTS WITHIN 24 HOURS OF INCIDENT. SEND COMPLETED CRITICAL INCIDENT ANALYSIS FORM (this page) TO CMHCM Sentinel Events Review Committee (SERC) C/O Secretary for Recipient Rights Dept. (301 S. Crapo St., Suite 100, Mt. Pleasant, MI, 48858.  Fax: 989-773-1968) WITHIN 30 DAYS OF INCIDENT        
CMHCM-930 (Revised 07/09/12)                   
INSTRUCTIONS FOR COMPLETING CRITICAL INCIDENT ANALYSIS FORM

A Critical Incident is a serious/potentially serious event that occurs while a consumer is receiving services from CMHCM or a contracted provider.  Such an event requires close examination, with the goal of identifying factors that contributed to the event and making it less likely future, similar events will occur.  

The following are Critical Incidents: 

· Death  (Note If Suicide Suspected)

· Emergency Medical Treatment Or Hospitalization Due To  

· Injury   

· Medication Error   

· Self-Harm

· A Consumer Harming Another Person

· Hospitalization Due To  Illness (2 Or More Unscheduled Admissions Not Due To Chronic Or Underlying Condition Within 12 Months)

· Apparent Or Suspected Abuse Or Neglect

· Emergency Physical Management

· Arrest Of Consumer

· Staff Called Police In Response To Consumer’s Challenging Behavior

· Unauthorized Leave Of Absence

All Incident Reports (IRs) must be sent to CMHCM (to the Office of Recipient Rights and to the Recipient’s Case Manager, if applicable) no later than the next business day following the incident described.  IRs can be dropped off at or mailed to CMHCM/Mt. Pleasant, or faxed.*  

If the IR describes a Critical Incident, 

· Home Manager (for residential settings) or Supervisor (for other settings) should indicate on the IR that a Critical Incident Analysis form will be completed and submitted. 

· Recipient Rights Advisors (RRAs) will be contacting Home Managers and Supervisors when IRs describing critical incidents are received, if there’s no indication a Critical Incident Analysis form is forthcoming.

· Home Manager or Supervisor must complete the Critical Incident Analysis Form.  S/he may wish to consult with the staff person who completed the initial IR.  The Home Manager or Supervisor should describe factors that contributed to the incident and ways of preventing future incidents related to:

· Method/Procedure:  

· Was the recipient’s Person-Centered Plan (PCP) adequate? 

· Was the recipient’s PCP complete?  

· Did written policies, protocols, and procedures exist?  

· Were staff aware of risks and thinking about how to prevent them? 

· Communication: 

· How was information provided to staff?  

· Were there barriers to communication?

· Were staff aware of the consumer’s PCP?  

· Were staff aware of the organization’s procedures, policies and protocols?  

· Was information/instructions missing?  

· Was information/instructions confusing or contradictory?  

· Staff Related:

· What were staffing levels at the time of the incident?

· What training had staff received?

· Did staff have skills required to implement procedures
· Environment:

· Was the environment noisy?

· How much space was available to consumers and staff?
· Was lighting adequate?

· Were any physical hazards present?

· Had Emergency Response Procedures been developed?

· Equipment/Materials:

· Was equipment available?

· Was equipment used properly?

· Was equipment in good condition?

· Were surfaces safe?       

CMHCM RRAs are available to provide consultation and assistance. 

Completed Critical Incident Analysis Forms should be sent to the Sentinel Events Review Committee (SERC) Chairperson* within 30 days of the incident.  (*Send C/O Secretary for Recipient Rights Dept., CMHCM, 301 S. Crapo St., Suite 100, Mt. Pleasant, MI, 48858, or fax to 989-773-1968)   

An Incident Report Must Be Completed When:

· Abuse or Neglect is apparent or suspected*

· ANY violation of a right protected by the Michigan Mental Health Code (MMHC) is apparent or suspected**

· A consumer has been sexually abused, sexually assaulted, or abducted by someone other than staff

· Death

· Choking

· ER/Urgent Care visit due to serious illness

· Hospitalization due to serious illness (an unscheduled admission not due to chronic illness or underlying condition)

· A consumer is injured and goes to ER/Urgent Care

· A consumer is hospitalized due to injury

· A fall results in injury, or is so serious that an injury is likely to appear later

· Traffic accident

· Medication error

· Medication error that requires an ER/Urgent Care visit

· Medication error that results in hospitalization

· Medication problem: any missed or delayed dose due to circumstances beyond the med passer’s control that is not covered by a protocol

· Medication refusal (including spitting out) when the medication is not ultimately taken

· Arrest

· Challenging behavior not addressed in Person-Centered Plan 

· Unauthorized leave

· Emergency physical intervention

· PRN medication given in response to challenging behavior

· Staff called police about challenging behavior

· Self-harm by a consumer that requires an ER/Urgent Care visit

· Self-harm by a consumer that results in hospitalization

· A consumer harms another person, who requires an ER/Urgent Care visit

· A consumer harms another person, who is hospitalized

*Note that a staff person who learns of apparent or suspected Abuse or Neglect must make an immediate verbal report to a Supervisor and to the CMHCM Office of Recipient Rights (CMHCM ORR), and complete an incident report before their shift is over.

**Alleged violations of other rights protected by the MMHC must be promptly reported 

by staff to a Supervisor and to the CMHCM ORR, and staff must 

complete an incident report before their shift is over.
