Serious Injury Incident Report

lllinois Department of Public Health
Office of Health Care Regulation

Directions:

1) Download the Serious Injury Incident Report form.

2) Fill out the form completely.

3) If this is an initial report, be sure to include the following:
a) Name of the alleged perpetrator of abuse (if known)
b) Name of the resident and/or staff involved

c) Allegation category and injury (if any)

4) Fax or e-mail the completed form to your regional lllinois Department of Public
Health Office.

5) After receipt of your final report, the facility will be notified if additional
documentation is required.



