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REGIONAL CENTER OF ORANGE COUNTY 
X Special Incident Report D Other Observations and Events

FAX TO 714-796-5800
OF OIIANGE COUNTY 

Consumer's Name: J;g;,/£ Sl?1 J r I-I Sex: OM JI' Date of Report: :5/,2 3/oi 
Date ofBirth: / lp3/@ UCINumber: .5:SS I ;:J.,J 3 Date/l'ime oflncident: s;J..;,�g,�(i?/t'ao//VJ 
CheckApplicable:,XVerbal D Non-Verbal DAmbulatory DNon-Ambulatory Location of Incident: � ,?a /L / r V ..- , 

7f O Al F- 5'; /../OM/:

REQUIRED BY TITLE 17, §54327 
Cl Death of a consumer (regardless of cause or location) Cl Consumer was the victim of a crime (regardless oflocation) 
Cl Reasonably suiipected neglect: Cl A serious injury/accident, including: 

0 Failure to provide medical care a Dislocation 
a Failqre to prevent malnutrition/dehydration D Fracture 
D Failure to protect from health/safety hazard 0 Laceration requiring sutures/staples/Dermabond 
a Failure to assist with personal hygiene a Burns, bites, puncture wounds or internal bleeding requiring 
a Failure to provide food/clothing/shelter treatment beyond first aid 
D Failure to provide care a Medication reaction requiring trea1ment beyond first aid 

Cl Reasonably suspected abuse/exploitation 0 Any medication error (see below) 
D Physical 0 Psychological Cl Unplanned or unscheduled hospitalization due to: 
0 Sexual D Physical restraint a Respiratory illness a Diabetes-related activity 
0 Fiduciary D Chemical restraint a Seizure-related activity 0 Wound/Skin care 

Cl The consumer is missing and the vendor has filed a Missing 0 Internal infection a Invo1untazy psychiatric 
Persons Report with a law enforcement agency admission 

FOR MEDICATION ERRORS 
Additional jncident types required for FHA per Title 17, §56093 Name of Medication Dosage Schedule of Medication 
q Any occurrence/allegation of consumer abuse 
Cl Event which may result in criminal charges or legal action 
Cl Event which may result in-0enial of consumer's right(s) 
Cl Event which appears to have a significant negative affect on 

conswner's health, safety, or well-being 
Cl Poisonings Cl Catastrophes 
D Emer2encv treatment Cl Fires or exo]osions 

OTHER EVENTS/OBSERVATIONS 
a Alleged violation of consumer's right(s) Cl Diagnosis of communicable disease/paraaite 

�· Voluntary psychiatric hospitalization Cl Use of restrictive behavior intervention 
Medical emergency Cl Event which may result in criminal changes/legal action 

Cl Unauthorized absence 
Cl 

Cl 

Cl 
Cl 

Injury: 
a From a seizure 
0 From a peer 
Suicide episode: 
a Threat 
Propetfy Damage 
Other 

Community Care Licen,ing (DSS) 
Licensing and Cenification (DHS) 

Parent/Guardian/Conservator 
PhysiciQll/Hollpilal 

Police/Shcri:tl' 
County Coroner 

Other Family MemberNendor 
Investigating Agency Involved: 

CJ Arrest 
Cl Health and safety issue 

D From a behavior episode Cl Other sexual incident: 
0 Sexual harassment a Inappropriate contact 

Cl Behavior episode: 
0 Attempt 0 Aggressive act to self D Aggressive act to staff 

0 Aggressive act to peer D Aggressive act to family or 
a Aggressive act to visitor 

conununitv member D Other 
OTHER AGENCIES/INDIVIDUALS INVOLVED 

Contact Name Telephone Report Number 

Cl Cl-------------

� m4rtfER LmfJBV sea, rH 
� ;:;nt?. • L , JONES' 

D 
----------------

Select Agency Name 
CAPS IJCPS IJLTCO 

(71'1)55s; �4.:y¥ -----
(11Y,}t,3b -osoo ____ _ 

Type 
IJinvestigation
IJDeclined 
CIFor Infonnation Onlv 

COMPLETE FRONT/BACK- CONFIDENTIAL CLIENT INFORMATION� W&I CODE, SECTION 4514 - SPECIAL INCIDENT REPORT
RCOC #586-V -Rev S/08 Page 1 of2 





gr,.... 
'(:JC._ 
��01on1.,crnm 

REGIONAL CENTER OF ORANGE COUNTY 

;( Special Incident Report D Other Observations and Events

FAX TO 714-796-5800
Qf CllU\NG, COUNTY 

,.; / • / 

Consumer's Name: ""iJoHN 1)cBB5 Sex:� OF DateofReport: -.5p:2;oJ

Date ofBirth: 9/JtJ,/11'( UCINumber: 979 .:<3/p 7 Date/Time ofJncident: S / ;2/ Joi �7J()(J /Jh)

CheckApplicable:.,Averbal D Non-Verbal OAmbulatory DNon-Ambulatory Location of Incident: C QNS LIME f. :S: Homt

REQUIRED BY TITLE 17, §54327 

a Death of a consumer (regardless of cause or location) CJ ConSUlllCl' was the victim ofa crime (regardless oflocation)
CJ Reasonably suspected neglect: CJ A serious injury/accident, including: 

D Failure to provide medical care a Dislocation
D Failure to prevent malnutrition/dehydration a Fracture 
a Failure to protect from health/safety hazard a Laceration requiring sutures/staples/Dennabond 
ll Failure to assist with personal hygiene D Bums, bites, pllllcture wounds or internal bleeding requiring
I] Failure to provide food/clothing/shelter treatment beyond first aid 
a Failure to provide care }( Reasonably suspected abuse/exploitation )(Physical a Psychological 

D Medication reaction requiring treatment beyond .first aid
D Any medication error (see below) CJ Unplanned or unscheduled hospitalization due to: 

a 

a Sexual a Physical restraint 
D Fiduciary a Chemical restraint The consumer is missing and the vendor has fi]ed a MissingPersons Report with a law enforcement agency

a Respiratory illness 0 Diabetes-re]ated activity
D S�related activity D Wound/Skin care 
D Internal infection a Involuntary psychiatricadmission 

FOR MEDICATION ERRORS 

Additional Incident types required for FHA per Title 17, §S60.93 Name of Medication Dosage Schedule of Medication 

CJ 

a CJ
a

a 
a 

CJ 

a 
a 
a 
a 

CJ 

CJ
a

Any occurrence/allegation of consumer abuse Event which may result in criminal charges or legal action Event which may result in denial of consumer's right(s) Event which appears to have a significant negative affect onconsumer's health, safety, or well-being Poisonings a Catastrophes Emer12:encv trealment a Fires or exo]osions
OTHER EVENTS/OBSERVATIONS

Alleged violation of consumer's rigbt(s) CJ Dia�osis of communicable disease/parasiteVoluntary psychiatric hospitalization CJ Use of restrictive behavior intervention Medical emergency CJ Event which may result in criminal changes/legal actionUnauthorized absenceInjury: D From a seizureD From a peer Suicide episode: 0 Threat Property DamageOther 

CJ Arrest CJ Health and safety issueD From a behavior episode a Other sexual incident:D Sexual harassment CJ Behavior episode: 
D Attempt a Aggressive act to self D Aggressive act to peerD Aggressive act to 

communitv member
OTHER AGENCIES/JNDIVIDUALS INVOLVED

Contact Name

a Inappropriate contact
D Aggressive act to staff 
a Aggressive act to family orvisitor
a Other

Telephone ReportNu�
Community Care Licensing (DSS) 0----------------
Licensing and Certification (DHS)

Pan:nt/Guardian/Conservator
Physician/Hospital

Police/Sheriff
County Coroner

Other Family MemberNendor
Investigating Agency Involved:

0-------------

D 0------------

0---------------

Select Agency Name
jfAPs CCPS CJLTCO

Type
la'investigation"ooeclined CFor Information Onlv
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