
FAX to  NorthCare CDR (906)225-7224, or email to Jan McCombie :  jmccombi@up-pathways.org , as soon as possible. 
Please do not include client’s name and other PHI on this form   Confidential items may be entered into client’s secure Notes on CareNet.   
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NNoorr tt hhCCaa rree   NNee ttwwoorrkk   SSuubbssttaannccee  AAbbuussee  SSeerrvviicceess   
200 W. Spring Street, Marquette, MI 49855 

Phone: (906) 225-7222 Toll-Free: (800) 305-6564    Fax: (906) 225-7224 

 

Sentinel Event/Critical Incident Notification Report    
 

 

Residential Provider Name:               
 
Date & Location of Event:                                Time of Event:                       
 
 

Incident Category:        Death of Recipient     Accident     Physical illness requiring hospital admission 
 

                                 Serious Challenging behaviors     Medication Error     Arrest / Conviction 
 
 

Brief Description of Event:             
 
 
Identifiable Causes of Event, which may need Investigation:            
 
 
Actions Taken after Event:             
 
 
Comments:             
 
 
Person Completing Form:                                    Phone#:             
  
                                                                           
Report Date:             


