SIR #________________________
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SPECIAL  INCIDENT  REPORT

	REPORT OF YOUTH INJURIES


	Youth’s Name:       
	DOB:       
	Facility:       
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WHAT HAPPENED?  (Record youth’s verbatim statement)
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S:       

	DETAILED ASSESSMENT (to be completed by RN, NP, PA or MD)

	T:       
	P:       
	R:       
	BP:       

	O:       

	A:       

	P:       

	INJURY SEVERITY RATING:       
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# Photos Taken:       

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Are physical findings consistent with the youth’s statement?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Was abuse alleged or identified?

Justification:       
Reported to:  ___________________________________

Date:  ___________________  Time:  ________________



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Was youth sent to ER?

Disposition:       

	SIGNATURE

	Printed Name:                                                            Title:

	Signature:                                                          Date:                        Time:


Original to be filed in health record; Copy to Director for SIR

� EMBED PBrush  ���





Mark location of each injury using codes below:


C:  Contusion                                             A:  Abrasion 


L:  Laceration                                             B:  Burn 


M:  Muscle/Bone Injury                           P:  Puncture 
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