
Emergency Situation Critique Form

CDS Family & Behavioral Health Services, Inc.

Date of the event:_____________ Program Site_____________ CCC #____________
This form is intended to reflect a review and critique of events that are considered emergencies such as, but not limited to transfer of participants off site due to emergency events and all other CCC, SAMH or PFSF reportable events.  Additional relevant information may be attached to this form. This quality improvement process should begin at the point the supervisor becomes aware of the issue and it is hoped that most critiques can be completed within 72 hours and moved up the chain of command.
Description of the initial event:

Describe transfers off site due to the emergency situation of any individuals involved:

Who was notified at the time of the event? (Supervisors / Parents / CCC / FL Network / PFSF / SAMH)  Was anyone missing that should have been notified?

Were any safety precautions put in place because of this event? (Include Medical recommendations if any.) Did the Program receive discharge orders and were the orders implemented?
Is there anything that could have been done differently to improve the situation or any suggestions for future safety related improvements or procedures or policies that should be reviewed as a result of this event?

Names of staff involved in this critique:                                               Date:
Rev. 6/09, 7/09, 8/09

F-RM-1038

