TEXAS DEPARTMENT OF CRIMINAL JUSTICE

Reentry and Integration Division

Texas Correctional Office on Offenders with Medical or Mental Impairments
Adult Incident Report Instructions

1. ALL Incident Reports on events involving death, arrest as a result of a serious violent act, an involuntary psychiatric hospitalization, or an Adult Protective Services (APS) report of abuse, neglect or exploitation, must be submitted in writing via e-mail to TCOOMMI within twenty-four (24) hours of the occurrence.
For arrests which are the result of a serious violent act, the box indicating such must be checked and TCOOMMI notified within twenty-four (24) hours. 

2. ALL Incident Reports involving media coverage require a phone call to the Program Specialist on the same business day of the Program Director Notification.
3. All other Incident Reports (on events involving abscond, arrest, revocation, refusal of service, case closure due to non-engagement, voluntary psychiatric hospitalization or out of home placement) must be submitted in writing via e-mail to TCOOMMI within three (3) working days of the TCOOMMI staff being notified of the incident.

4. Arrest has been further broken out into Motion to Revoke (MTR) parole or probation.  A MTR issued occurs before the actual court proceeding to revoke probation/parole.  There should be a “New” Incident Report form filed at time of arrest, and a “New” Incident Report form filed at time of actual revocation.  This is very important for tracking revocations by program, which will ultimately affect recidivism rates.  
For an arrest on a new charge that occurs simultaneously with a MTR, separate Incident Reports should be filed.

5. Any Incident Report on refusal of service MUST be accompanied by the two (2) page Service Refusal form.     Form must be completed, signed and submitted via e-mail or fax.

6. All incident reports must be typed on the INCIDENT REPORT FORM provided by TCOOMMI, and e-mailed to the TCOOMMI mailbox.  TCOOMMI’s Austin Office will provide a copy of the form upon request.  You do not need to fax the form in once it has been e-mailed.
7. Each incident is to be reported on a separate form.  For instance, John Doe absconds, is arrested, then has his probation revoked.  There would be three (3) separate “New Incident” Reports, not one (1).  Also, the subsequent arrest/detention and revocation are considered “New Incidents” not “Follow Ups.”

8. “Brief Case Summary” should include any interventions that are related to the incident before and after the incident.  For example, Jane Smith is arrested for DWI.  You would include any substance abuse interventions provided prior to the incident as well as your activity in coordinating services with the detention facility after the incident.

9. Program Directors must review all Incident Reports prior to submission to TCOOMMI.

10. All incident information must be appropriately entered in the TCOOMMI Database, and reported in the Monthly Report.
TEXAS DEPARTMENT OF CRIMINAL JUSTICE

REENTRY AND INTEGRATION DIVISION

TEXAS CORRECTIONAL OFFICE ON OFFENDERS WITH MEDICAL OR MENTAL IMPAIRMENTS

Adult Incident Report
	(Check one) NEW INCIDENT:  FORMCHECKBOX 
   FOLLOW UP:  FORMCHECKBOX 
       (Check one) CASE MANAGEMENT: FORMCHECKBOX 
     COC: FORMCHECKBOX 


	NAME OF LMHA CENTER:  
	DATE CW NOTIFIED OF INCIDENT:       

	FULL NAME OF OFFENDER:       
	SID NUMBER:       

	GENDER:       
	DATE OF BIRTH:       

	DATE INCIDENT OCCURRED:       
	LENGTH OF TIME IN TCOOMMI: (months)      


INCIDENT INFORMATION: (Incidents of DEATH, INVOLUNTARY PSYCHIATRIC HOSPITALIZATION, ARREST resulting from a serious violent act, or an APS REPORT OF ABUSE, NEGLECT, OR EXPLOITATION require Incident Report submission within twenty-four (24) hours – All others must be submitted within three (3) working days.)
	DEATH:   FORMCHECKBOX 
  
	ABSCOND:   FORMCHECKBOX 


	PSYCHIATRIC HOSPITALIZATION:   FORMCHECKBOX 

(Check one)  Voluntary:  FORMCHECKBOX 
     Involuntary: FORMCHECKBOX 

	ARREST:   FORMCHECKBOX 
            Violation of Conditions: FORMCHECKBOX 

(Check if  Felony or Misdemeanor Arrest)  Felony:  FORMCHECKBOX 
     Misdemeanor: FORMCHECKBOX 
 

	REFUSAL OF SERVICE:   FORMCHECKBOX 
  
	REVOCATION:   FORMCHECKBOX 
  


	APS REPORT OF ABUSE, NEGLECT,  OR EXPLOITATION                  FORMCHECKBOX 

	

	INCIDENT DESCRIPTION:  NOTE:  Include a brief description of incident      
	CASE CLOSURE:   FORMCHECKBOX 
     (Due to non-engagement)

	Has this incident been carried by the media? YES:  FORMCHECKBOX 
    NO: FORMCHECKBOX 
    If YES, what media?      

	Was this arrest a result of a Serious Violent Act:  Yes  FORMCHECKBOX 
  No:  FORMCHECKBOX 
  If Yes, was TCOOMMI notified within 24 hours? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



CRIMINAL JUSTICE STATUS: 
PROBATION: FORMCHECKBOX 
   (Misdemeanor:  FORMCHECKBOX 
 Felony:  FORMCHECKBOX 
 )

PAROLE: FORMCHECKBOX 
       OTHER:       
INDICATE IF SUBSTANCE ABUSE RELATED INCIDENT: (check yes or no) YES:   FORMCHECKBOX 
    NO:   FORMCHECKBOX 

CURRENT STATUS RESULTING FROM INCIDENT: (CHECK ONE)  If in detention, hospital or jail, include applicable date.
	DETENTION:   FORMCHECKBOX 

	TJJD:   FORMCHECKBOX 


	JAIL:   FORMCHECKBOX 
                                FORMCHECKBOX 
 Current Medication List Sent
	HOSPITAL:   FORMCHECKBOX 


	COMMUNITY:   FORMCHECKBOX 

	HOME:   FORMCHECKBOX 


	RESIDENTIAL PLACEMENT:   FORMCHECKBOX 



BRIEF CASE SUMMARY: 
     
     
	CASEWORKER’S NAME:        
	CASEWORKER’S PHONE:       


TEXAS DEPARTMENT OF CRIMINAL JUSTICE

REENTRY AND INTEGRATION DIVISION

TEXAS CORRECTIONAL OFFICE ON OFFENDERS WITH MEDICAL OR MENTAL IMPAIRMENTS
Residential Programs Incident Report
	                                      (Check one) NEW INCIDENT:  FORMCHECKBOX 
   FOLLOW UP:  FORMCHECKBOX 
      

	NAME OF FACILITY:  
	DATE CW NOTIFIED OF INCIDENT:       

	FULL NAME OF OFFENDER:       
	SID NUMBER:       

	GENDER:       
	DATE OF BIRTH:       

	DATE INCIDENT OCCURRED:       
	LENGTH OF TIME IN TCOOMMI: (months)      


INCIDENT INFORMATION: (Incidents of DEATH, INVOLUNTARY psychiatric hospitalization, or ARREST resulting from a serious violent act require Incident Report submission within twenty-four (24) hours – All others must be submitted within three (3) working days.)
	DEATH:   FORMCHECKBOX 
  
	ABSCOND:   FORMCHECKBOX 


	PSYCHIATRIC HOSPITALIZATION:   FORMCHECKBOX 

(Check one)  Voluntary:  FORMCHECKBOX 
     Involuntary: FORMCHECKBOX 

	ARREST:   FORMCHECKBOX 
     Motion to Revoke: FORMCHECKBOX 
       Technical Violation: FORMCHECKBOX 
                                                  
 (Check if  Felony or Misdemeanor Arrest)  Felony:  FORMCHECKBOX 
     Misdemeanor: FORMCHECKBOX 


	OTHER / DISCHARGE:   FORMCHECKBOX 
  (NOTE: readmission to residential facility requires a new authorization form)

Reason for discharge:      

	REVOCATION:  FORMCHECKBOX 


	INCIDENT DESCRIPTION:  NOTE:  Include a brief description of incident      
     


	Has this incident been carried by the media? YES:  FORMCHECKBOX 
    NO: FORMCHECKBOX 
    If YES, what media?      

	Was this arrest a result of a Serious Violent Act?:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If Yes, was TCOOMMI notified within 24 hours? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



CRIMINAL JUSTICE STATUS: 
PROBATION: FORMCHECKBOX 
   (Misdemeanor:  FORMCHECKBOX 
 Felony:  FORMCHECKBOX 
)

PAROLE: FORMCHECKBOX 
       OTHER:       
INDICATE IF SUBSTANCE ABUSE RELATED INCIDENT: (check yes or no) YES:   FORMCHECKBOX 
    NO:   FORMCHECKBOX 

CURRENT STATUS RESULTING FROM INCIDENT: (CHECK ONE) NOTE:  If in detention, hospital or jail, include applicable date.
	JAIL:   FORMCHECKBOX 
                                FORMCHECKBOX 
 Current Medication List Sent
	HOSPITAL:   FORMCHECKBOX 


	COMMUNITY:   FORMCHECKBOX 
  
	HOME:   FORMCHECKBOX 


	RESIDENTIAL PLACEMENT:   FORMCHECKBOX 



Brief case summary: 
     
     
	CASEWORKER’S NAME:        
	CASEWORKER’S PHONE:       


TEXAS DEPARTMENT OF CRIMINAL JUSTICE

Reentry and Integration Division

Texas Correctional Office on Offenders with Medical or Mental Impairments
Juvenile Incident Report Instructions

1. ALL Incident Reports on events involving death, psychiatric hospitalization, or arrest as a result of a serious violent act must be submitted in writing via e-mail to TCOOMMI within twenty-four (24) hours of the occurrence.

For arrests which result from a serious violent act, the box indicating such must be checked and TCOOMMI notified within twenty-four (24) hours of the Program being notified.

2. All other Incident Reports (on events involving abscond, arrest, refusal of service, case closure due to non-engagement, revocation or out of home placement) must be submitted in writing via e-mail to TCOOMMI within three (3) working days of the TCOOMMI staff being notified of the incident.

.

3. Any Incident Report on refusal of service MUST be accompanied by the two (2) page Service Refusal form.  This form must be completed, signed and submitted via e-mail or fax.

4. All Incident Reports must be typed on the INCIDENT REPORT FORM provided by TCOOMMI, and e-mailed to the TCOOMMI mailbox.  TCOOMMI’s Austin Office will provide a copy of the form upon request.  You do not need to fax the form in once it has been e-mailed.
5. Each incident is to be reported on a separate form.  For instance, John Doe absconds, is arrested, then has his probation revoked to TJJD.  There would be three (3) separate “New Incident” Reports, not one (1).  Also, the subsequent arrest/detention and revocation are considered “New Incidents” not “Follow Ups.”

6. “Brief Case Summary” should include any interventions that are related to the incident before and after the incident.  For example, Jane Smith is arrested for DWI.  You would include any substance abuse interventions provided prior to the incident as well as your activity in coordinating services with the detention facility after the incident.

7. Program Directors must review all Incident Reports prior to submission to TCOOMMI.

8. All incident information must be appropriately entered in the TCOOMMI Database, and reported in the Monthly Report.

TEXAS DEPARTMENT OF CRIMINAL JUSTICE

REENTRY AND INTEGRATION DIVISION

TEXAS CORRECTIONAL OFFICE ON OFFENDERS WITH MEDICAL OR MENTAL IMPAIRMENTS
Juvenile Program Incident Report

	(Check one) NEW INCIDENT:  FORMCHECKBOX 
   FOLLOW UP:  FORMCHECKBOX 
       (Check one) CASE MANAGEMENT: FORMCHECKBOX 
     COC: FORMCHECKBOX 


	
	SNDP  FORMCHECKBOX 
  TJJD   FORMCHECKBOX 
  Non-SNDP   FORMCHECKBOX 


	NAME OF MHMR CENTER:  
	DATE CW NOTIFIED OF INCIDENT:       

	FULL NAME OF JUVENILE:       
	SID #:        

	GENDER:       
	DATE OF BIRTH:       

	DATE INCIDENT OCCURRED:       
	LENGTH OF TIME IN TCOOMMI: (months)      


INCIDENT INFORMATION: (Incidents of DEATH, PSYCHIATRIC HOSPITALIZATION, and ARREST resulting from a serious violent act require Incident Report submission within twenty-four (24) hours – All others must be submitted within three (3) working days.)
	DEATH:   FORMCHECKBOX 
  
	ABSCOND:   FORMCHECKBOX 


	PSYCHIATRIC HOSPITALIZATION:   FORMCHECKBOX 

	ARREST/DETENTION:   FORMCHECKBOX 
            Violation of Conditions: FORMCHECKBOX 

(Check if  Felony or Misdemeanor Arrest)  Felony:  FORMCHECKBOX 
     Misdemeanor: FORMCHECKBOX 


	REFUSAL OF SERVICE:   FORMCHECKBOX 
  
	REVOCATION TO TJJD:   FORMCHECKBOX 


	CASE CLOSURE:   FORMCHECKBOX 
          (Due to non-engagement)
	OUT OF HOME PLACEMENT (NOT TJJD):   FORMCHECKBOX 
  

	INCIDENT DESCRIPTION:  NOTE:  Include a brief description of incident      
	

	Was this arrest a result of a Serious Violent Act:  Yes  FORMCHECKBOX 
  No:  FORMCHECKBOX 
  If Yes, was TCOOMMI notified within 24 hours? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




Has this incident been carried by the media? YES:  FORMCHECKBOX 
   NO:  FORMCHECKBOX 
  If YES, what media?____________________________
CRIMINAL JUSTICE STATUS:      PROBATION:   FORMCHECKBOX 
   (Misdemeanor:  FORMCHECKBOX 
 Felony:  FORMCHECKBOX 
 )     

          TJJD PAROLE:   FORMCHECKBOX 
      TJJD DISCHARGE:   FORMCHECKBOX 

OTHER:       
INDICATE IF SUBSTANCE ABUSE RELATED INCIDENT: (check yes or no) YES:   FORMCHECKBOX 
    NO:   FORMCHECKBOX 

CURRENT STATUS RESULTING FROM INCIDENT: (CHECK ONE) NOTE:  If in detention, hospital or jail, include applicable date.

	DETENTION:   FORMCHECKBOX 
                  FORMCHECKBOX 
 Current Medication List Sent  
	TJJD:   FORMCHECKBOX 


	JAIL:   FORMCHECKBOX 
                               FORMCHECKBOX 
 Current Medication List Sent
	HOSPITAL:   FORMCHECKBOX 


	COMMUNITY:   FORMCHECKBOX 
  
	HOME:   FORMCHECKBOX 


	RESIDENTIAL PLACEMENT:   FORMCHECKBOX 
  Name and location of placement: 

  FORMCHECKBOX 
 Current Medication List Sent


BRIEF CASE SUMMARY:      
	CASEWORKER’S NAME:        
	CASEWORKER’S PHONE:       
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