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	Diagnosis Related to Incident 
	Date of Event/ Description
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	Facility Investigation Completion Date
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	Person responsible for preparing this report (Print or Type)  Title

Phone
             E-mail
	INSTRUCTIONS

1. For alleged abuse, neglect, mistreatment, misappropriation, injuries of suspicious origin.

2. A = Resident directly involved in accident or incident who may have suffered injury.


B = Resident, staff person or other individual who may have been involved in accident.

3. Diagnosis related to incident.
4. Record dates 362 & 363 reported to BHS, check in the no harm (“NH’) box, if applicable. 

5. You may submit this information by faxing to the appropriate office below: 


Gaylord Fax Number (989)-732-8958




Detroit Fax Number (313)-456-0348 



Lansing Fax Number (517)-334-8473


Or you may submit by e-mailing this form to  DCH-BHS-NHM-FACLOG@michigan.gov.  

On the SUBJECT line please indicate the NAME of your facility and FACILITY LOG.  Please note that this form must be filed with your Licensing Officer by the 15th of the month or more frequently, as directed.  If there are no events to report on this log, write “NONE” and submit as required. 
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