WaShington Community Services

P

—— County WCCS-71980-62a (5-10)

Adult Foster Care
Incident Report

Name of Provider:

Address:

An incident report must be entered into the resident's personal file by the operator within eight hours after
knowledge of the incident. Incident Reports must be filed when a resident requires:

1. Emergency Care;
2. Police report involving a resident has been made;
3. When a complaint has been filed under the Vulnerable Adult Act.

Name of Resident: DOB:
Date of Report: Time of Report:
Date of Incident: Time of Incident:

Describe Incident in Detail (who, what, where, when):

Type of Incident:
[] Behavioral [] Emergency Care [] Medication Error [] Police Involvement [] Serious Injury [] Other
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Indicate on the Diagram the Location of the Injury:

Type of Injury

1. Laceration

2. Hematoma

3. Abrasion

4. Burn

5. None apparent

6. Other

Specify:

WCCS-71980-62a (5-10)

Was a CEP filed? Date: Date Internal Review

[1Yes []No was Completed:

Date Sent Internal Review
to Licensor:

Reported incident to caseworker?

[JYes [No

Date:

Reported incident to licensor?

[JYes [No

Date:

Reported incident to guardian/legal representative?

[JYes [No

Date:

Report completed by:

Telephone:

Reporter’s Signature:

Date:

Follow up:
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