1
2
Unusual Incident Follow up Form


State of New Jersey

Department of Children and Families

Unusual Incident Report –Follow up Report
ATTACHMENT D

FAX (609) 984-0507 
Follow-up report to due 30 calendar days following the incident date and at 45 calendar day intervals until the incident is closed.  
	CONFIDENTIAL

The information contained in this report is confidential.  If you are not the intended recipient, or the employee responsible to deliver this form to the intended recipient, you are hereby notified that any distribution or copying of this communication is strictly prohibited.  Contact numbers are 609-888-7084.


	1.  Date of Follow  

       Up Report :                       
	
	2.  Incident   Date/Time:           
	

	     
	
	
	

	3. Incident Category:  
	
	4.   Person      

filing  form :    
	

	
	
	
	

	5.  Incident Level:
	    A+       A        B             Does this report upgrade original category?   YES       NO

	
	
	
	

	
	 FORMCHECKBOX 
 Findings Substantiated-  (Alleged Abuse               FORMCHECKBOX 
 Findings Unfounded- Unsubstantiated
       /Neglect)                                                                            (Alleged Abuse or Neglect)

	
	
	
	

	 FORMCHECKBOX 
  Closed – No Concerns Remain 
	 FORMCHECKBOX 
 Further Review Needed – Findings Pending 

(i.e.; ME report, IAIU Report, etc still pending.)  

	
	
	
	

	
	
	
	

	Excerpted:  AO 2:05: “The closing of incidents requires that facilities complete the following steps:”
· A thorough investigation  or evaluation by an objective third party be done for those incidents including abuse or neglect allegations
· Arrive at an objective conclusion based on evidence and facts with no concerns left unaddressed and low risk of re-occurrence
· Make recommendations that delineate the scope of required corrective action plans with targeted timeframes

· Present all relevant facts, conclusions, and recommendations to facility administration, Division, and Department management
· Please note if you are not affiliated with a program or facility where an incident occurred and will not be involved in program investigation or actions*
                                
	
	
	

	
	
	
	

	
	
	
	

	Clinical Follow Up 

	Status Post-incident:


	
	


	1. Describe closure status if you are reporting this incident as closed, i.e.; IAIU findings, change in youths status or placement, no changes needed, or other clinical plan to prevent re-occurrence of incident.
2. Describe barriers or obstacles to closing this incident if this is an interim report:

3. Note staff  (or responsible program / facility ) designated to lead with follow-up;
4. If you as the reporter are not affiliated with the program or facility where the incident occurred please note your efforts and steps in response to the incident:  



  Persons involved in incident review (always include youth);
Codes:  P= alleged perpetrator   V= victim
R= Reviewer of Original Report
	Full Name -and Title if Staff 
	Role

(P,V,R)
	DOB
	Gender
	Cyber # 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Report Completed by:  ___________________________________________ Date:  __________________

Report Closed by:       ____________________________________________ Date: __________________

Phone Number:           ____________________________________________
