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Risk Management	
 		Abuse Inquiry Form	
	Name:

	Age:
 Male   Female

	Room#/Unit :

	Location of Incident: 

	Date/Time Incident Occurred:
	Date/Time Incident Reported:


	Incident Report by: 



Section 1: Resident Information
Section 2: Initial Details
1. Type of Abuse:     Verbal      Physical      Sexual      Neglect      Exploitation 
  Misappropriation of property      Other: ___________________________________
2. Was resident injured?    Yes (describe)     No ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Resident’s injuries required medical attention:    Yes (describe)     No __________________________________________________________________________________________________________________________________________________________________________________
4. Name and titles of witnesses to the incident: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Name and title of individual accused: ____________________________________________________
Is the accused individual a:     Employee       Family Member       Visitor       Resident
 Other: ________________________________________________________________________________
6. Describe circumstances  surrounding the incident (attach extra sheets as needed):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7. What immediate actions were taken to protect the resident? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. What immediate steps were taken to prevent the incident from reoccurring? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Notification Log
	Title
	Date and Time Notified
	Notified by

	Administrator
	
	

	Physician
	
	

	Resident’s Representative
	
	

	Law Enforcement
	
	

	State Survey Agency
	
	

	Nurse Aide Registry/ Professional Licensing Authority
	
	

	Ombudsman
	
	

	Adult Protective Services
	
	

	
	
	

	
	
	



Investigator Signature: ________________________________________    Date/Time: _________________
Title: ________________________________________________________________________________________
Administrator Signature: _______________________________________   Date Reviewed: ____________
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