DC 14 Appendix B-1


UIR Follow-up Form Instruction Sheet
Note:  The UIR Follow-up form should be typed and filled out completely.  
If you know the FCN and Incident # that was issued by the Regional Office for this incident report, please enter them in the appropriate places on the form.  Otherwise, please leave the grey boxes blank.  They will be completed by the UIR Coordinator.
Supervising Entity (e.g. agency, sponsor, family): 
Please record name of entity who was supervising the service recipient at the time of the alleged incident. 
Service Recipient Names:

Please record names of all Service Recipients involved in alleged incident.  No nicknames, please. 

Address of Incident: 
Record the exact location where the incident occurred.  Include street, city, zip code. If location is unknown, write “unknown”..
Program VID#:
The site-specific code assigned at the time of program development and referred to in correspondence by the Office of Licensing.  For service recipients residing at home, include their MIS #.
Type of incident:
Incident description from Incident Code Grid/A.O. 2:05.
E.g. Assault, Physical Moderate Injury
Code: 
Type Code e.g. AS114

Media interest: 
Please check this field if you think this incident is or might attract media interest.  Refers to media (TV, radio) or journalistic (newspaper, magazine/book) attention that has been or is likely to be generated or intensified regarding any reportable incident involving the Department Divisions, and their service recipients or employees.

Date Initial Incident Occurred: 
This is the actual date the alleged incident occurred.  This is not a field for the date of discovery.

Status:

Please indicate pending or closed per Incident Code Grid/A.O. 2:05. Subject to DDD review
Date Closed:

Please complete date unusual incident report is closed.
Reason for this Report:

Please select at least one.  If New Information or Other, please type details in the appropriate section on this form
Findings:

If Follow-Up report is submitted closed, please indicate finding as substantiated, unsubstantiated or unfounded.
Summary of Investigative Conclusions;

Please be specific with dates, times etc… when completing this section.
Actions Taken:
Please be specific in defining actions.  Include dates of follow-up appointments or meetings, if applicable.
Other Remarks/Recommendations:

Complete if applicable.  Identify recommended actions to prevent future incidents of similar nature.
Prepared by:

Please complete the full name of individual writing this incident report. No signatures, please.
Title:

Include title of individual writing this incident report and name of agency.

Date:

Record date this incident report is completed

Time:

Record time, including AM/PM, this incident report is completed

Telephone #:

Phone number of individual completing this report

Have you submitted this UIR Follow-up to your supervisor?

Please indicate with a check mark next to Yes or No.

Supervisor’s Name:

Indicate the full name of the supervisor of the individual completing this incident report
Title:

Include title of the supervisor of the individual completing this incident report
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