
Executive Office of Elder Affairs
MassHealth – Office of Long Term Care
One Ashburton Place, 5th Floor
Boston, MA 02108

Adult Foster Care Program
Incident Report

	Member Name:  
	SSN#:

	Caregiver Name:

	AFC Provider Name:


Date of incident ________________________________________________________________
Who reported the incident?  _______________________________________________________
To whom the incident was reported?  _______________________________________________
Incident (check all that apply):
· Fire, flood or other environmental issue in home

· Evidence of serious communicable disease

· Accident or injury

· Hospitalization/institutionalization of member due to accident or injury

· Allegation of abuse/neglect (*Attach copies of Disabled Persons Protection Commission/DPPC or Elder Protective Services’ reports or findings if applicable).
· Missing member

· Other

Description of incident:  (include - who reported the incident, and to whom the incident was reported) ______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Action taken:  __________________________________________________________________
______________________________________________________________________________
Provider follow-up:  _____________________________________________________________
______________________________________________________________________________
Program Director’s Name:  _______________________________________________________ Contact information:  Tel: ___________________  E-mail  ______________________________
Signature:  _________________________________________  Date: _____________________
Please fax report within 3 days of receiving notification of this incident to:  
(617) 727-9368, Attn: Adult Foster Care Program Manager
* Send follow-up documentation of the incident within 30 days of this report to Adult Foster Care Program Manager.  [image: image1.png]









