Therap

General Event Reports (GER)

Basic Information

Individual: *Event Date:
Program: *Report Date:
Site: *Reported By:

*Reporter’s Relationship to Individual:
[IContractor [1Family Uindividual [1Staff [1Other If Other:

Event Basics

*Event Type:
Uinjury [OMedication Error [JRestraint Related to Behavior [Restraint Other [1Death [JOther

Notification Level: (1Low [IMedium [JHigh
Location:

O Community [JHome [JRecreation/Leisure [Vehicle Work [OSchool [CFamily home visit
[JUnknown [JProgram/Site [1Other If Other:

Address:

Street 1: Street 2:

City: State: Zip Code: Country:
Phone: Fax:

Describe what happened before the event:

Abuse/Neglect/Exploitation
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Therap

*Abuse Suspected? [1Yes [INo

Type of Abuse: [ICivil Rights Violation [JPhysical [JSexual [JEmotional [JPsychological [1Verbal

[OMistreatment [JOther If Other:

*Neglect Suspected? [1Yes [INo

Type of Neglect: C1Neglect by Responsible Provider [JQuestionable Clinical Practice

[INeglect by Parent/Guardian [JOther If Other:

*Exploitation Suspected? [IYes [INo

Type of Exploitation: L1Emotional Exploitation [JFinancial Exploitation [JSexual Exploitation

[J Social Exploitation [JOther If Other:

Actions Taken

Corrective Actions Taken:

Plan of Future Corrective Actions:

Notifications

*Person/Entity *Name of *Notification Date/Time Notified By | *Method of
Person Notified (AM/PM) Notification
SIGNATURE NAME DATE TIME am/pm

Note: Required fields are marked with an asterisk (*)
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