The People 
(use this form to add people to a Critical Incident Report)
Please fill out a copy of this page for each client/staff/visitor involved in this CI

Check one box and follow the instructions 

 FORMCHECKBOX 
  I am reporting on a CLIENT, complete questions 1-6 


 FORMCHECKBOX 
  I am reporting on a STAFF, complete questions 3, 5 & 6 only


 FORMCHECKBOX 
  I am reporting on a VISITOR/OTHER, complete questions 5-6 only
1.  Client SSN:      
2.  Client relationship to Agency:    FORMCHECKBOX 
  client – active      FORMCHECKBOX 
  former client – non active

3.  Name:        
4.   DOB:      
5.  Role:     FORMCHECKBOX 
  Victim         FORMCHECKBOX 
  Perpetrator           FORMCHECKBOX 
   NA
6. Injuries:  
 FORMCHECKBOX 
  No injury
 FORMCHECKBOX 
  Death
 FORMCHECKBOX 
  Medical intervention and/or hospitalization required
 FORMCHECKBOX 
  Minor injury
 FORMCHECKBOX 
  Unknown 

State Operated Facilities 
· Staff deaths that are work-related must be reported by the facility CEO, or if an OOC employee, by the Deputy Commissioner or their designee, to CONN-OSHA within 8 hours by calling 1-866-241-4060.
· Inpatient hospitalization of 3 or more staff as a result of a work related incident must be reported by the facility CEO, or if an OOC employee, by the Deputy Commissioner, or their designee to CONN-OSHA within 8 hours by calling 1-866-241-4060.
