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Residential Habilitation Critical Incident Report
Rev. 1/2020

Note: This report must be submitted to the Division of Licensing & Certification via email to DDARH@dhw.idaho.gov  by the end of the next business day after the occurrence in accordance with IDAPA 16.04.17.009.02 and 16.04.17.404.

Report Type

	
Hospitalization
	Participant has been admitted to the hospital for an overnight stay
	
☐

	
Death
	
Participant has passed away
	
☐

	
Incarceration
	
Participant has been arrested and/or incarcerated
	
☐

	
Staff Related
	Agency administration has become aware one of its staff is under investigation by law enforcement, has new pending charges, or a new criminal conviction
*Do not complete participant information section unless incident occurred during service provision
	
☐

	Agency Internal Investigation
	Agency administration has investigated and verified a report of an allegation of mistreatment, abuse, neglect, injuries of unknown origin, or exploitation reported by an employee or contractor
	
☐



Provider Information

	Agency Name:  Click or tap here to enter text.
	Agency Address:  Click or tap here to enter text.  	
City:  Click or tap here to enter text.  	
Zip:  Click or tap here to enter text.  
	Reporter Name:  Click or tap here to enter text.  	
Email:  Click or tap here to enter text. 	
Phone:  Click or tap here to enter text.

Participant Information

	Last Name:  Click or tap here to enter text.  		
First Name:  Click or tap here to enter text.  
Date of Birth:  Click or tap here to enter text.
	Address:  Click or tap here to enter text.  		
City:  Click or tap here to enter text.  	
Zip:  Click or tap here to enter text.
	Phone Number:  Click or tap here to enter text.  	
Medicaid Number:  Click or tap here to enter text.    
	Level of Care:  Hourly Support ☐ 	High Support  ☐	Intense Support  ☐
	Guardian:  Yes  ☐  No  ☐  		Guardian Notified:  Yes  ☐  No  ☐		
Name:  Click or tap here to enter text. 		Phone Number:  Click or tap here to enter text.
	Date and Time Guardian Notified:  Click or tap here to enter text.
Incident Information 

	Date of Incident:  Click or tap here to enter text.  	Time of Incident:  Click or tap here to enter text.
	Describe what happened (include what led to the incident, if applicable):
  Click or tap here to enter text.
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