Summerland Homes, Inc.

Post Office Box 160

Weaverville, NC 28787

Phone (828) 645-7272 / Fax (828) 658-3434

INCIDENT / ACCIDENT REPORT LEVEL I
Name: ___________________________________________________
Record #:_______________________

Date: ___________________
Time: ___________(am/pm)
Location:______________________________

Type of Incident:
( Behavioral
( Accident
( Medical
( Other________________________

Staff/Others involved or injured: _______________________________________________________________

Description of incident: ______________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Witness statement: _________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

If an injury occurred:


Nature and location of injury: __________________________________________________________

_________________________________________________________________________________________


Treatment offered: ___________________________________________________________________

_________________________________________________________________________________________

Action / Follow-up:__________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Person completing report should notify Summerland Homes, Inc. immediately. Summerland Homes, Inc. should notify Case Manager verbally within 24 hours. Written report should be forwarded to Case Manager within 72 hours.

Person completing report: ___________________________________________________________________





(signature)






(date)

Summerland Homes, Inc. Representative _______________________________________________________







(signature)




(date)

