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Long Term Services and Supports
	Critical Incident Report

	Today’s Date:
	[bookmark: Text2]     

	REPORT TYPE (Check only one)

	  ☐ Death
	☐ Missing Person
	☐ Restraint/Seclusion
	☐ Other:      

	Serious Injury (Requiring Treatment beyond First Aid):

 ☐ Fracture    ☐ Concussion    ☐ Laceration    ☐ Severe Burn    ☐ Dislocation

 ☐ Other:      


	WHO IS REPORTING

	Person Making Report to LTSS:
	     
	Provider Name & Location:
	     

	Name of Consumer:
	     

	DETAILS

	Date of Incident:
	     

	Where Incident Occurred:
	     

	How Provider Became Aware of Incident:
	Check all that apply:

☐ Consumer  ☐ Family/Guardian Reported   ☐ Provider/Staff Witnessed   

☐ Other:      

	Provider Reported Incident to:
	Check all that apply:

☐ Emergency Services (911)   ☐ Law Enforcement   ☐ Guardian   

☐ Family/Emergency Contact   ☐ Other:      

	Incident Details (If reporting a death, include cause of death if known):      

	Resolution to Incident (For serious injury and missing person only: Describe how the incident was resolved.  Include a description of the plan to prevent similar incidents from occurring in the future.):      

	
If abuse, neglect or exploitation suspected, was a mandatory report made? ***See SDCL 22-46 for further clarification      
	
☐Yes     ☐No

	Mandatory report was made to (check all that apply):
	☐DHS 
☐Law Enforcement          ☐State’s Attorney

	Signature:
	     



Page 1 of 2
Send to consumer’s Long Term Services and Support Specialist in a secure manner.
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