Licensing and Regulatory Affairs

Bureau of Community and Health Systems
Long-Term-Care State Licensing Section

Homes for the Aged
Quality Review Program Incident Review

This form may be used by a Home for the Aged (HFA) to supplement the facility’s incident
report and document the quality review of an incident to demonstrate compliance with
Administrative Rule 325.1901(k).

R 325.1901(k) Incident means an intentional or unintentional event including, but
not limited to, elopements and medication errors, where a resident suffers physical
or emotional harm.

Note: A single form should be used for each resident, if an incident involves more than
one resident, as the review and outcomes may be resident specific.

Health Facility Information

Facility Name

Facility License Number

Staff Member Completing Form

Incident Information

Date of Incident

Time of Incident

Resident Name

Resident Date of Birth

Summary of Incident

Type of Incident:
[] Elopement [ ] Medication Error [_] Altercation [ ] Physical Injury [_] Emotional Injury

[ ] Other:

LARA-BCHS-HLPD-HFA-QRP-IR-300 (08/14/2026)
Page 1



R 325.1924(7) The facility must have a policy and procedure to ensure that an incident,
once known by facility staff, is reported as soon as possible, but not later than 48 hours
after the incident, to a resident’s authorized representative or designated health care
professional, as appropriate. Verbal or written notification must be documented in the
resident’s record to reflect the date, time, name of staff who made the notification, and
name of the representative or professional who was notified.

Notification of Incident to Authorized Representative

Resident’'s Authorized Representative

Date of Notice

Time of Notice

Staff Member Completing Notice

Method of Notice:
[ ]1Phone []TextMessage [ ]Email [ ]Voicemail []In Person

Notification of Incident to Health Care Professional

Resident’'s Health Care Professional

Date of Notice

Time of Notice

Staff Member Completing Notice

Method of Notice:
[ ]1Phone [ ] Text Message [ |Email []Voicemail []In Person

Notification of Incident to Local Police Department, if applicable

Local Police Department

Date of Notice

Time of Notice

Staff Member Completing Notice

Police Dispatch Number, if known
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R 325.1924(5) Records must be maintained that demonstrate incident reporting to the
team, analyses, outcomes, corrective action taken, and evaluation to ensure that the
expected outcome is achieved. These records must be maintained for 2 years.

Quality Review Program (QRP) Review

Date Incident Referred to QRP

Date Incident Reviewed by QRP

Number of QRP members that reviewed
and analyzed this incident?

Analysis of QRP — Example: Identify possible causes and procedures to be improved.

QRP Review Outcomes

Summary of Corrective Actions Date Date Evaluation
Implemented | Evaluated

[] Effective

[ ] Not Effective

[] Effective

[ ] Not Effective

[] Effective

[ ] Not Effective

[] Effective

[ ] Not Effective

[] Effective

[ ] Not Effective
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