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SPECIAL  INCIDENT  REPORT

	SHIFT SUPERVISOR/JPM REVIEW

	ACTIONS
(attach additional sheets if necessary)

	Time of notification:       

	What action did you take?        

	Results of action taken, if known:        

	

	Who did you notify about the incident?       

	Commendations (“Catch someone doing something right”):       

	Potential policy / procedural violations:       
What action did you take to correct the policy / procedural violation?       

	Should employee be referred to Training Officer?       FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No                  
Who was referred?       
Why?        

	DOCUMENT CHECKLIST

	Quantity
	Document
	Missing Document Requested From
	Date Document Due

	     
	SIR Part B – Physical Intervention Techniques
	     
	     

	     
	Restraint Flow Sheet (if applicable)
	     
	     

	     
	Therapeutic Restraint Order (if applicable)
	     
	     

	     
	Debriefing Conversation Guide (if applicable)
	     
	     

	     
	Report of Youth Injuries (if applicable)
	     
	     

	     
	Youth Statement for the Record
	     
	     

	     
	Staff Statement for the Record
	     
	     

	     
	Other:       
	     
	     

	INCIDENT DEBRIEFING

	Assigned Debriefing Facilitator:      


Signature of Staff:  ________________________________________________  Date:  ____________________  Time:  _________________
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