



INCIDENT REPORT

JUVENILE CORRECTIONS CENTER– FORMDROPDOWN 

A)
Name of subject of report: 


Cottage/group or unit assignment: 

B)
Day: 

Date: 

Time of incident: 
am/pm


Location of incident: 


Report prepared by and title : 


Witness(es): 


C)
Type of incident: Check all that apply to the subject of the report. 


 FORMCHECKBOX 
 Juvenile injury/illness      FORMCHECKBOX 
 Visitor, volunteer, or intern injury/illness

 FORMCHECKBOX 
 Staff injury/illness   (If this box is checked, staff need to complete separate incident report.  Supervisor will begin accident report.  Incident & accident report both need to be sent to HR)

 FORMCHECKBOX 
 Assault (or attempt) on juvenile     FORMCHECKBOX 
 Assault (or attempt) on staff     FORMCHECKBOX 
 Escape (or attempt)


 FORMCHECKBOX 
 Property damage     FORMCHECKBOX 
 Theft     FORMCHECKBOX 
 Contraband; specify: 


 FORMCHECKBOX 
 Other; specify: 


 FORMCHECKBOX 
 Suicide threat/attempt; specify: 


 FORMCHECKBOX 
 Self-harm/mutilation; specify: 

D)
Action Taken: Check all that apply.


 FORMCHECKBOX 
 Physical intervention  

 FORMCHECKBOX 
 Physical restraint  

 FORMCHECKBOX 
 Room Time
Time In: _____________am/pm   Time Out: 
am/pm


 FORMCHECKBOX 
 Mechanical restraint:  Time in: 
am/pm; Authorized by: 



Time out: 
am/pm


 FORMCHECKBOX 
 Self-Imposed (Juvenile) Separation; Time in: ___ am/pm; Time out: ____am/pm (attach logs)



 FORMCHECKBOX 
 Suicide precautions initiated: Level 
; Time 
am/pm; by 


Persons notified: Full name and title/relationship to subject
MANDATORY CONTACTS: Persons to be notified of each incident.


, Security, Time:


, Clinic, Time:


am/pm
am/pm

OTHER CONTACTS: As determined necessary and/or outlined in policy.


, D.O., Time:


 Time:


am/pm
Name
Title
am/pm


, Clinician, Time:


 Time:


am/pm
Name
Title
am/pm

E)
Brief description of incident and action taken: 

F)
Injury information:  Cause of Injury:    FORMCHECKBOX 
 Staff     FORMCHECKBOX 
 Juvenile     FORMCHECKBOX 
 Accident     FORMCHECKBOX 
 Self-harm


 FORMCHECKBOX 
 Injured in application of restraint    FORMCHECKBOX 
 Other 



Brief description of injury: 



Checked by medical staff at the time of the incident:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Initials of Medical Staff 

Time/Date:



Checked by security/staff not involved in incident:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Initials of Security/Other staff 

Time/Date:


The above information is true and correct to the best of my knowledge.

Staff signature and Job Title

Date

G)
Medical report: Date/time subject examined for above injuries: 


Examined by: 



Brief report: 


H)
Disposition of incident report 

To immediate supervisor on
;   Reviewed by supervisor on 
; 
Initials

To Nurse (if necessary) on 
;   Medical information recorded on  _______

Initials

To Safety & Security Super on
;   Reviewed by S&S Super on 
 
Initials

To QC/Unit Manager on 
;   QC/UM review on 
 
Initials
Correction requested on 
,   Correction received on ____________


Specify: 



To superintendent on
 Reviewed by superintendent on 
;   
Initials


IDJC Incident Report: Supplemental Information



    INCIDENTS of SEXUAL MISCONDUCT
This report is required of all IDJC state operated and contract facilities within 2 work days of every incident of alleged sexual misconduct by residents or staff.  

Please attach a copy of the completed Incident Report to this document and submit both to the IDJC Quality Improvement Unit at IDJC Headquarters. The Incident Report must identify: 

O The facility name and the area, location or unit within which the alleged sexual  

    misconduct took place; 

O All of the juveniles and staff involved in the alleged incident and involved in

    gathering the disclosure information about the incident; 

O The date(s) and time(s) of the alleged incident(s); 

O The date(s) and time(s) of the disclosure of the incident; 

O The date(s) and time(s) of immediate notifications made to law enforcement

    and to those others identified in the IDAPA Rules and/or licensing rules; and, 

O A brief narrative description of the incident and the action(s) taken in response

    to the incident. 

(A summary of each juvenile’s placement and classification history will be attached to this supplemental report.)

--------------------------------------------------------------------------------------------------------

I) An appropriate response to every allegation of sexual misconduct MUST document how each of the following points has been addressed.

A. Classification and assignment of offenders using standardized instruments and protocols to limit the occurrence of sexual assault:

1. Can both the victim(s) and alleged perpetrator(s), if residents, be documented to   

match the characteristics of the identified target population for the program?

2. Can both the victim(s) and alleged perpetrator(s), if residents, be documented to fall within the custody level classification limits of the program?

3. Up until the time of the alleged incident, have there been any incidents or other circumstances, such as continued failure to progress in treatment, which might have called into question the placement of either the victim(s) or the alleged perpetrator(s)? 

If so, describe these circumstances and the actions taken to manage the situation.

4. Following the alleged incident, have there been any circumstances which jeopardize the placement of either the victim(s) or alleged perpetrator(s)? If so, describe these circumstances and the actions taken to manage the situation. Specifically address any safety issues that have arisen for the victim(s), alleged perpetrator(s), other residents, staff and the community.

B. Investigation and resolution of sexual assault complaints by responsible authorities, law enforcement and prosecutors:
1. Specifically identify those law enforcement, regulatory and other administrative bodies that have been notified of the alleged incident of sexual misconduct and the dates of those notifications.

2. For each of the agencies or organizations identified above, indicate whether some specific follow-up or investigation is anticipated.

3. Clearly define the scope, timeframes and parties involved in any internal investigation of the alleged incident of sexual misconduct. If that investigation has begun or has been completed, provide a summary of the findings to date.

4. If an external investigation is anticipated, describe any steps taken to preserve the integrity of that investigation by separating parties to that investigation; limiting the discussion of the alleged incident; or any other strategy used to manage the potential distortion of information.
C. Preservation of physical and testimonial evidence for use in investigations:

1. Describe the process used to secure written statements about the alleged incident from those parties involved in or witnessing some aspect of the incident. Provide a copy of those statements.

2. If written statements were not secured from parties to the incident, describe the process for gathering and documentation of information from those parties. Provide copies of that documented information.

3. Describe the process and agencies involved in gathering any physical evidence related to the incident. If physical evidence was gathered by persons other than law enforcement, describe the process for securing that evidence and making it available for law enforcement or the prosecutor.

D. Acute-Term trauma care for victims including physical examination and treatment, psychological examination, psychiatric care, medication and mental health counseling provided to any victim as well as referrals for long term care: 

1.  Describe in detail each of the assessments, findings, and plans for services related to helping victim(s) of sexual assault cope with the effects of the incident. Identify those staff or other professionals completing the assessments and providing services as determined necessary. Include medical as well as psychological functioning among these assessments and plans for service. Include reference to immediate or crisis assessments and services as well as on-going or long term conditions and needs.

E. Educational and medical testing to reduce HIV transmission due to sexual assault:
1. Describe any educational material provided as well as any testing done to minimize the risk of HIV transmission resulting from the assault.
F. Post sexual assault prophylactic medical measures for reducing STDs:
1. Describe any educational material provided as well as any testing done or other measures provided to minimize the risk of STD transmission resulting from the assault.
G. Training staff to ensure they understand the significance of sexual misconduct in juvenile corrections settings and the necessity for its eradication:

1. Describe any on-going training related to eliminating sexual misconduct within the program as well as any additional training resulting specifically from the current incident.

H. Timely and comprehensive investigation of staff sexual misconduct with offenders:

1. Specifically identify those law enforcement, regulatory and other administrative bodies that have been notified of the alleged incident of sexual misconduct and the dates of those notifications.

2. For each of the agencies or organizations identified above, indicate whether some specific follow-up or investigation is anticipated.

3. Clearly define the scope, timeframes and parties involved in any internal investigation of the alleged incident of sexual misconduct. If that investigation has begun or has been completed, provide a summary of the findings to date.

4. If an external investigation is anticipated, describe any steps taken to preserve the integrity of that investigation by separating parties to that investigation; limiting the discussion of the alleged incident; or any other strategy used to manage the potential distortion of information.
5. Describe any steps taken to assure the safety of residents, including the alleged victim(s), from further potential sexual misconduct or interference with any investigation by the alleged perpetrator(s).

6.  Describe any operational failures that may have contributed to the sexual misconduct and describe the corrective action taken to address those failures, including personnel actions determined to be necessary.
7. Describe the steps taken to facilitate the prosecution of the alleged perpetrator(s).

I. Ensure confidentiality of sexual misconduct complaints and protect offenders who make complaints:

1. Describe the program’s policy/procedure or other response to complaints of sexual misconduct, including how the complainant is protected from unwarranted disclosure or retaliation.

J. System of reporting sexual misconduct complaints which ensures confidentiality, protection from retaliation and impartial resolution of complaints:

1. Describe the program’s policy/procedure or other response to complaints of sexual misconduct, including how the complainant is protected from unwarranted disclosure or retaliation.

K. Data collection and reporting of resident and staff sexual misconduct:

1. Describe the program’s policy/procedure or other response to complaints of sexual misconduct, including how records are maintained to track complaints and resolution of those complaints as well as how those complaints are reported to outside authorities for investigation and management purposes. 

--------------------------------------------------------------------------------------------------------

II) If not specifically addressed in the incident report, provide the following additional information:

1. Describe any events or circumstances related to the staff or juveniles involved that might have contributed to or precipitated the sexual misconduct. 

2. Describe any history of sexual misconduct or prior risk precautions evidenced for the juveniles or staff involved in the alleged incident.

3. Describe any indications of possible sexual misconduct noted prior to this specific alleged incident. Document the date(s) and time(s) of notices to the JSC about this assessed risk.

4. Describe any risk precautions in place at the time of this alleged incident. Document the date(s) and time(s) of notice to the JSC about the precautions in place.

5. Describe the role that other residents or staff may have played in the sexual misconduct and the continued risk for further sexual misconduct following this incident.

6. If your assessment of the continued risk for sexual misconduct has resulted in some additional precautions or changes in operation to address that risk, describe those measures taken to assure the safety of residents, staff and the community.

7. If any of the alleged perpetrator(s) continue in the program, describe any additional safety and security measures instituted to minimize the possibility of further sexual misconduct.
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