DHR-MHDDAD Policy 2.201

Attachment B


FINAL INVESTIGATIVE REPORT FORMAT

To the User: This format is used for the summary of an investigation.  However, not all of the items listed below will be necessary for all incidents.  For example, some incidents will not require the collection of evidence or witness statements.  It is the responsibility of the agency to comply with the requirements of Policy 2.201with regard to content.  Please consult with the local Investigations Unit staff for questions about specific incidents and investigations.

Date of Report:  

Provider Agency:

Agency Contact:




Phone:  

Investigating Agency:




Investigator:  

Date of Investigation: 




Date of Incident:  

MHDDAD Region of Residence:


Region of Responsibility:  

Consumer Name:  

Address:  

MHID/CID #:





SSN:  

Date of Birth:  





Age at time of incident:  

SUMMARY OF ALLEGATION(S)/INCIDENT:

Guidelines
What happened?  Who reported it and to Whom was the incident or allegation reported to?  Where, When and How was it reported?

(List each allegation or problem area separately.)

INVESTIGATIVE METHODS:

Guidelines

Date and time investigation initiated

What physical, written documents, interviews, witness statements, and evidence was collected and considered?

What agencies were involved with incident?

What agencies were notified of the incident?

What medication(s) were prescribed?

(Consult Appendix A ‘Protocol for Investigations” from Investigations policy for further specifics about any section in this report form.)

CHRONOLOGY OF EVENTS:

Guidelines

What happened from the time of the immediate precipitating or causal events of the incident or allegation until the time of the investigation?  (Date and time each significant event.)

What or who is the source of information?

If occurring at a residential site/group home/program site, when was assistance (such as emergency or administrative) requested? 

If the staff was directed to or decided to obtain medical treatment, when was it obtained and, if not obtained immediately, what was the reason for waiting?

If this is a death, include any information available from the coroner or others about the possible cause of death.  Also include any information about the consumer’s condition prior to death.

SUMMARY OF FINDINGS: 

Guidelines 

What did the investigation find out from the evidence collected?

What are the facts established about the allegation/incident?

Were there any bias or credibility issues and/or inconsistencies with the reported allegation/incident and the evidence collected and analyzed?

Was staff awareness demonstrated by the timely discovery of the incident, previous training in consumer needs, etc.?

Did staff follow established procedures when responding to the incident?

Has any medical staff of the provider agency reviewed this incident?  If so, please provide the name and title of the physician or the name of the committee, e.g., “Robert Jones, M.D., Clinical Director” or “Medical Peer Review Committee.”

CONCLUSIONS:

Guidelines

Do the findings substantiate or not substantiate the reported allegation/incident?

(List each allegation or problem area, then respond to each separately.)

Could the allegation/incident be substantiated but the cause remains undetermined?

Did staff respond to the incident in a timely and appropriate manner?

AREA(S) OF IMPROVEMENT:

Guidelines

What actions can be taken by the provider to make corrections and prevent recurrence?

FOR DEATHS, EXPECTED AND UNEXPECTED:

Please list any of the following procedures that were utilized in the review of this death:  review by medical director or other physician, medical peer review, sentinel event protocol (Joint Commission accredited facilities, only.)  Do not attach copies of any peer review documents.  Simply state what was done, by whom, and the date.

ATTACHMENTS

Guidelines
List of documents reviewed

List of witnesses (identifying who was interviewed and, if not, the reason for no interview) and status (consumer, staff, family, etc.)

Witness statements

Interview statements

Agency policies & procedures (specifically related to investigation and needed for explanation of the investigative findings)

Photographs

Graphs, charts, maps

Investigated By:

________________________________

___________________
Investigator Signature




Date

________________________________

___________________

Agency Director Signature or



Date

Designated Hospital Executive

