Helping Hands, LLC
Critical Incident Report                                                
Date: ___________________________
Client: __________________________Caregiver: ______________________
Type of Incident:
· Fall/Injury
· Medical Issue
· Behavior Issue
· Other: ____________________________________________________
Incident Observed by: _____________________________________________
When did the incident occur?________________________________________
Where did the incident occur? _______________________________________
Describe the incident in detail: _______________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Helping Hands Manager Notified: Date/Time:_________________________ Reported to:___________________
Other persons notified: ____________________/ ________________________
Signature of person reporting incident: x_______________________________
Fax/Email/Take this report to the office promptly.
-Helping Hands, LLC
Fax: 708-810-6384
Email: ktcares@helpinghands.health   
