
 

  

 

 

 

 

Home Incident Reporting User Management Logout 

Investigation Report 


Allowed file types: txt, doc, docx, pdf 
Allowed file size: 10MB 
The care plan at the time of the incident is a required document. 

Download File: Remove File: 

Incident 
tracking ID 

320007 Facility name HIGHLAND 
CHATEAU HCC 

Facility HFID 00494 Investigation draft 
status 

List of documents reviewed * 
 

1000 characters remaining. 
Check if the care plan at the time 
of the incident was followed 
Check if the care plan was 
modified to prevent reoccurrence 
Explain the element(s) of the care 
plan that were not followed 

 


 


 

1000 characters remaining. 

1000 characters remaining. 
Check if the facility has a 
standard policy and or procedure 
for the type of reported incident 
Check if the standard policy or
procedure was followed at the
time of the incident 
Explain the element(s) of the 
policy or procedure that were not 
followed 

What changes have been made 
to the policy and procedure after 
the incident had occurred (if any) 
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Investigation summary *
1000 characters remaining. 


 

Action taken to prevent 
reoccurrence to the subjected
resident * 

Action taken to prevent 
reoccurrence to the other 
resident 

Check if the resident was harmed 
Description of harm 

Check if this was an isolated 
incident 
Description of similar incidents 
that have occurred in the past 6 
months 

First 
name * 

First 
name 
First 
name 
First 
name 
First 
name 
First 
name 
First 
name 
First 
name 
First 
name 
First 
name 
First 
name 
First 
name 
First 
name 


 

1000 characters remaining. 


 

1000 characters remaining. 


 

1000 characters remaining. 

Last 
name * 

Last 
name 
Last 
name 
Last 
name 
Last 
name 
Last 
name 
Last 
name 
Last 
name 
Last 
name 
Last 
name 
Last 
name 
Last 
name 
Last 
name 

Relationship 
to resident 
1 *  

Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
Relationship
to resident 1 
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First Last Relationship
name
	 name to resident 1 
First Last Relationship
name
	 name to resident 1 
First Last Relationship
name
	 name to resident 1 
First Last Relationship
name
	 name to resident 1 
First Last Relationship
name
	 name to resident 1 
First Last Relationship
name
	 name to resident 1 
First Last Relationship
name
	 name to resident 1 

§483.13(c)(4) The results of all investigations must be reported to the administrator or his designated representative 

and to other officials in accordance with State law (including to the State survey and certification agency) within 5
	
working days of the incident, and if the alleged violation is verified appropriate corrective action must be taken. 


For assistance contact MDH by email at: Health.OHFCNHRS@state.mn.us 
Version: 1.0.5 
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