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Multnomah County – Residential Services

Incident Report
Incident: 

Any occurrence in or out of the residential facility that causes or could potentially cause harm to persons or property or violates rules/policies.     DO NOT E-MAIL THIS FORM  
Facility Name: Fairview Firs  Date of Incident:        Time:         FORMDROPDOWN 
            
Resident Involved:        Age:      
Staff:
     
Peers:   FORMCHECKBOX 
Peer 1   FORMCHECKBOX 
Peer 2   FORMCHECKBOX 
Peer 3   FORMCHECKBOX 
Peer 4 (Attach peer IRs) Other Staff:      
Persons


Type of Incident





Involved:
Medication Incident
Behavior/Health Incident






 FORMCHECKBOX 
Resident to Staff
 FORMCHECKBOX 
Wrong Drug   
 FORMCHECKBOX 
Assault
 FORMCHECKBOX 
Clinical/Behavioral Change

 FORMCHECKBOX 
Resident to Resident
 FORMCHECKBOX 
Wrong Dose
 FORMCHECKBOX 
Drug/Alcohol
 FORMCHECKBOX 
Inappropriate Behavior

 FORMCHECKBOX 
Staff to Resident
 FORMCHECKBOX 
Wrong Time
 FORMCHECKBOX 
Contraband
 FORMCHECKBOX 
Medical Emergency
 FORMCHECKBOX 
Single Resident
 FORMCHECKBOX 
Med Refusal
 FORMCHECKBOX 
Elopement
 FORMCHECKBOX 
Property Harm/Theft/Loss

 FORMCHECKBOX 
Not Applicable
 FORMCHECKBOX 
Missed Med
 FORMCHECKBOX 
Fall
Exploitation:     FORMCHECKBOX 
Sexual    FORMCHECKBOX 
Financial  

 FORMCHECKBOX 
Other (Please explain)
 FORMCHECKBOX 
MAR Error
 FORMCHECKBOX 
Personal Injury   
Facility Incident / Other Incidents
     
 FORMCHECKBOX 
Med Count Discrepancy
 FORMCHECKBOX 
Self-Harm
 FORMCHECKBOX 
Unlocked doors/windows

     
 FORMCHECKBOX 
Adverse Reaction
 FORMCHECKBOX 
Threats/Intimidation
 FORMCHECKBOX 
Unsecured equipment/ supplies

     
 FORMCHECKBOX 
Other Med Error
 FORMCHECKBOX 
Medical Change
 FORMCHECKBOX 
Other Incident (Please explain below)
Was anyone injured:
      FORMCHECKBOX 
yes
 FORMCHECKBOX 
no


Is this a Critical Incident:         FORMCHECKBOX 
yes
 FORMCHECKBOX 
no
Who:                                                                        (Must be faxed within 24 hours)
Describe incident:       
Action taken:       
Who was notified:
 FORMCHECKBOX 
 Administrator      FORMCHECKBOX 
 Case Manager      FORMCHECKBOX 
 Call Center      FORMCHECKBOX 
 County Residential Specialist 
  FORMCHECKBOX 
 Physician      FORMCHECKBOX 
 Family/Guardian      FORMCHECKBOX 
 911      FORMCHECKBOX 
 Non-Emergency Police     FORMCHECKBOX 
 County Adult Protective Services
  FORMCHECKBOX 
  Other Staff       FORMCHECKBOX 
  Other (Name)      
Reporting Staff Signature: 






Date: 






Administrator Comments/Follow-up:      
Administrator Signature: 






Date: 





Sent to:   FORMDROPDOWN 
_, RS at Mult. Co. on _____     _

Phone: (503) 988-5464 x _     _ Fax: (503) 988-3335
 
421 SW Oak, Suite 520, Portland, OR 97204

(ECMU Residents Only) Sent to: __     __, ECMU contact at State on __     
Phone: (503) 945-9719

Fax: (503) 947-5546  

      500 Summer St NE E86, Salem, OR 97301

(PSRB Residents Only) Sent to:  Mary Claire Buckley, PSRB contact at State on 
     
Phone: (503) 229-5596

Fax: (503) 229-5085

620 SW 5th Avenue, Suite 907, Portland OR 97204

Original: Facility File
Copy: Consumer Chart
Copy: Residential Specialist / ECMU / PSRB
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