MID-SOUTH SUBSTANCE ABUSE COMMISSION

CRITICAL INCIDENTS & SENTINEL EVENTS DATA REPORT

(Residential Treatment Providers Only)
PROVIDER NAME:  _______________________________________  
TOTAL NUMBER OF PERSONS SERVED:  ____

⁭
April 1, 2011 – September 30, 2011           DUE:
October 14, 2011
⁭
October 1, 2011 – March 31, 2012

DUE:
April 13, 2012
April 1, 2012 – September 30, 2012

DUE:
October 12, 2012
	
	Category
	Number of Critical Incidents in the Period

(Please complete Plan of Correction Form)
	Number of Sentinel Events in the Period

(Please complete Plan of Correction Form)
	Identify if Medicaid or 

Block Grant Client
	Number of Events for Which There was Intervention

	1
	Death of Recipient


	
	
	
	

	2
	Accidents Requiring Emergency Room Visits and/or Admissions to Hospitals


	
	
	
	

	3
	Physical Illness Requiring Admissions to Hospitals
	
	
	
	

	4
	Arrest or Conviction of Recipients


	
	
	
	

	5
	Serious Challenging Behaviors


	
	
	
	

	6
	Medication Errors
	
	
	
	


Fax completed report to Luann LeVeck, CCC Secretary, at (517) 853-0496.
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