	Incident Report Number (assigned by HLS):
	


Wyoming Department of Health – Aging Division

Healthcare Licensing and Surveys (HLS)
Facility Incident Report Form

	Date initially reported to HLS:
	     
	Date of incident:
	       

	Facility name:
	     

	Facility type:
	     
	Facility location (city):
	     

	Person reporting incident:
	Name:
	     
	Facility telephone:
	(307)      

	
	Title:
	     


	Nature of incident:
	     

	Names of residents involved and Medicare numbers:
	     

	Names of alleged perpetrators and Medicare numbers:
	     

	Details of incident:
	     


	Who has the facility contacted?

	 FORMCHECKBOX 
  
	Board of Nursing 

(777-7601)           
	 FORMCHECKBOX 

	Local Office – Dept of Family Services  
	 FORMCHECKBOX 
  
	Board of Pharmacy 

(234-0294)
	 FORMCHECKBOX 
  
	Board of Medicine 

(800) 438-5784 or 778-7053

	 FORMCHECKBOX 

	Ombudsman  
	 FORMCHECKBOX 

	Family
	 FORMCHECKBOX 
  
	Physician   
	 FORMCHECKBOX 
  
	Local Police Department

	 FORMCHECKBOX 

	Medicaid Fraud/Abuse Unit: 777-3444

Toll Free: 1-800-378-0345
	 FORMCHECKBOX 
  
	Other (specify)          


Please do not e-mail this form.  Fax to (307) 777-7127; or mail to: Healthcare Licensing and Surveys, Attn: Incident Reporting, 6101 Yellowstone Rd, Ste 186C, Cheyenne, WY 82002
Form updated 09/10/14
