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GER Event Type - Other

*Event Type:
[JAccident no apparent injury [JAltercation [JAssault C1IAWOL/Missing Person [1Behavioral Issue

[JChange of Condition [JComplaint and/or Possible Litigation [1Contraband

[IDisplacement due to Emergency/Natural Disaster [1Exploitation [Fall Without Injury C1Fire C1Hospital
OInappropriate Alcohol/Drug Use [infestation [dLaw Enforcement Involvement

OMisconduct/Possible Criminal Activity [JOut of Home Placement [JPotential Incident/Near Miss CIProperty Damage
LIPRN Psychotropic Use [dSecurity Breach [Seizure [OSensitive Situation [Serious lliness [Suicide
Theft/Larceny Attempt [Threatening Behavior [Vehicular Accident [dOther If Other

L Altercation
*Event Subtype: Olindividual/Individual Staff/Individual [JOther If Other:
Individual was: Aggressor oVictim

LAssault
*Event Subtype: [JAggressor [Victim
Assault Type: OPhysical [OSexual Was it against the individual? oYes oNo

[OContraband
*Event Subtype: [ODrugs [1Manufactured Weapon [1Weapon of Convenience [1Other If Other:

CFire
*Event Subtype: [JAccidental/Cause Unknown [JAttempted/Caused by Individual [JFalse Alarm/Caused by Individual
L False Alarm/Equipment Failure [JMinor/Smoke

CHospital
*Event Subtype: [JAdmission [JAmbulance Use [IER w/o admission [JRe-admission [JUrgent Care
Department: [Clinvoluntary Psychiatric C1Medical [dVoluntary Psychiatric

ClInappropriate Alcohol/Drug Use
*Event Subtype: [JAlcohol Olllegal Drugs [1OTC Medication [Prescription Medication
Individual appeared impaired? [Yes [INo Did the individual overdose? oYes oNo

[OMisconduct/Possible Criminal Activity
By Whom: [OFamily Member CDGuardian Cindividual CIPeer C1Provider [Other If Other:

[JOut of Home Placement
*Event Subtype: [Crisis Placement [1Developmental Center [1Hospice Facility [(1Hospital C1ICF [Jail
CINursing Home [ORehab [ORespite

CJProperty Damage

Action Taken: [ONo Action [JRepair C1Replaced Is Individual owner of the item? oYes oNo
Damaged item name/description:
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[ISeizure
Seizure Duration Unit: COMinute(s) C1Second(s)

Seizure Duration:

Has seizure diagnosis? oYes oNo

USuicide
*Event Subtype: OAttempt OThreat

OTheft/Larceny Attempt
*Event Subtype: OPerpetrator LIVictim

*Event Time: (AM/PM) [OUnknown This Event was:

Discovered Date/Time: (AM/PM)

Specific Location:

CJActivity Area  [1Bathroom [OBedroom [IDining Room [Hallway [Kitchen

[ORecreation Area [JStaircase OUnknown [OOther If Other:

oObserved oDiscovered

[Living Room [JOutdoors

*Summary:

Witness(es)

Name

Title

SIGNATURE..........oi NAME........ccoo

Note: Required fields are marked with an asterisk (*)




