

FOLLOW-UP REQUEST FORM

FOR INCIDENTS & UNUSUAL EVENTS

CDS Family & Behavioral Health Services, Inc.

Please fax this form back to the Chief Operations Officer at (352) 334-3817 within:

 MACROBUTTON CheckIt ( 24 hours

 MACROBUTTON CheckIt ( 48 hours

 MACROBUTTON CheckIt ( 72 hours

	
	review the record(s) of
	

	staff name
	
	participant name

	relating to
	
	event occurring at
	
	, to ensure appropriate action,

	
	date
	
	time
	

	documentation, and follow-up plans are in place.

	Please provide a response to all items checked ( () below:

 MACROBUTTON CheckIt (  Emergency services were contacted.

 MACROBUTTON CheckIt (  Participant safety has been appropriately considered.

 MACROBUTTON CheckIt (  Parents / guardians were notified.

 MACROBUTTON CheckIt (  Appropriate information was written in the program log for follow-up.

 MACROBUTTON CheckIt (  Progress notes on the participant record are complete.

 MACROBUTTON CheckIt (  Applicable supervisory signatures have been obtained.

 MACROBUTTON CheckIt (  What has been documented and done to follow-up with the participant and/or parent/guardian since this event

 MACROBUTTON CheckIt (  Other:

	

	Response:

	

	Name of individual completing this form:
	
	Date:
	

	Name of supervisor reviewing this form:
	
	Date:
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