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MAJOR UNUSUAL INCIDENT REPORT FORM
This form covers areas not addressed by the OhioMHAS MUI reporting system, but that StarkMHAR is interested in tracking.
	Reporting Provider 
	     

	Individual Name
	     
	UCI
	     
	DOB
	     
	Client   FORMCHECKBOX 
   Employee   FORMCHECKBOX 


	Date of Incident 
	     
	
	Time of Incident 
	     
	

	Staff Reporting 
	     
	

	Nature of Incident:

	
	 FORMCHECKBOX 
  Serious Suicide Attempt: a serious effort to die by suicide involving definite risk, such that without intervention the person would have died
	
	
	 FORMCHECKBOX 
  High-risk, high-profile case: (i.e., a. interest from media/article in any media form; b. multiple incidents of serious bodily injury to others, and/or property such as arson)

	
	
	
	
	

	
	 FORMCHECKBOX 
  Client Death – including death not on agency premises or while not with agency provider
	
	
	

	
	
	
	
	

	Major Unusual Incident Reports must be uploaded to www.heartlandeast.org within 24 hours of discovering the incident using the following naming convention: MUI.UPI.#####.YYYYMMDD (##### is the provider 5-digit UPI – found on provider allocation notice and rate sheet).

	Description of the incident: (Be as specific as possible. Who, What, When, Where, and How in the order in which events occurred.) Include Plan of Action Taken by Staff/Agency. Use additional pages as necessary.

	     

	
	     
     
	
	     

	
	Reporting Person’s Signature and Title     
Date
	
	Date and Time Forwarded to StarkMHAR
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