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5-Day Investigation Report 

CONTINUATION NUMBER  
      
EXPECTED COMPLETION 
      

INVESTIGATION REPORT DATE 
      

INCIDENT REPORT NUMBER 
      

OTHER INCIDENT ID IF APPLICABLE 
      

ALLEGED VICTIM(S) 
      

DDA NUMBER 
      

DATE OF BIRTH 
      

PAT / HOME 
      

LOCATION OF INCIDENT 
      

DATE OF DISCOVERY 
      

TIME OF DISCOVERY 
      

REPORTER(S) 
      

DATE REPORTED 
      

TIME REPORTED 
      

ACCUSED STAFF /  PERSON(S) / POSITION OR TITLE 
      
ALTERNATE ASSIGNMENT 

  Yes    No  
ALTERNATE ASSIGNMENT LOCATION 
       

PROTECTIVE MEASURES 
      
PERSON WHO NOTIFIED GUARDIAN 
      

DATE GUARDIAN 
NOTIFIED 
      

NOTIFIED CRU 
  Yes   
  No 

DATE CRU NOTIFIED 
      

LAW ENFORCEMNT 
NOTIFIED 

  Yes    No    N/A 
INVESTIGATOR 
          SIU    RHC Staff 

DATE INVESTIGATOR NOTIFIED 
      

Investigative Report 
DESCRIPTION OF INCIDENT (ENTER AN EXACT DESCRIPTION OF THE INCIDENT OR ALLEGATION.  INCLUDE NAMES WITH TITLES, DATES, 
TIMES, ETC., THAT WILL ANSWER WHO, WHAT, WHERE AND WHEN.) 

 

INVESTIGATION QUESTION (STATE THE QUESTION(S)) 

 

SUMMARY OF EVIDENCE (ENTER A SUMMARY OF ALL EVIDENCE ATTACHED AND REVIEWED FOR THE INVESTIGATION. INCLUDE THE 
NAME AND TITLE OF EACH PERSON INTERVIEWED FOLLOWED BY A SUMMARY OF EACH STATEMENT / INTERVIEW.) 

 

ANALYSIS (ENTER AN ANALYSIS OF EVIDENCE GATHERED.)   

 

FINDINGS (LIST THE INVESTIGATION QUESTIONS(S), FINDINGS AND IDENTIFY APPLICABLE REGULATIONS AND PROCEDURES) 

 

INFORMATION FOR FACILITY REVIEW (INCLUDE INFORMATION FOUND DURING INVESTIGATION WHICH MAY REQUIRE FURTHER REVIEW 
AND/OR ACTION BY THE FACILITY.) 

 

INVESTIGATOR SIGNATURE DATE  COMPLETED 
      

RECEIVED BY 
      

DATE 
      

 


