
Instructions for Completing ACRC 552x Form

Updated on 4/22/26

Please review the instrucƟons below to make sure the SIR you submit to the SIR Desk has all the 
necessary informaƟon included and the report is complete.

Note:
Incomplete SIRs cause a delay in processing and if received, the reporter of the incident will be
contacted and required to submit a new “complete” SIR.

Important Timelines:
Vendors and Long-term Health Care FaciliƟes should noƟfy the regional center (Service 
Coordinator) of the special incident immediately, but not more than 24 hours of learning of the
incident. And Vendors and Long-term Health Care FaciliƟes should submit wriƩen report (SIR) to 
the regional center (SIR DESK) within 24 hours of learning of the special incident.

Contacts for Submiƫng a Completed SIR: 
 SIR DESK  E-mail: sdesk@altaregional.org (preferred method)
 Fax: (916) 978-6619 (use only if email is not available)

ALL SIR’s SHOULD BE TYPED.

InformaƟon to include in SecƟon “Report SubmiƩed By”:
1. Check the appropriate box: Indicate the person who is submiƫng the SIR. 

(Vendor or Long- Term Health Care Facility)
2. Report submiƩed by: The name of person submiƫng the SIR.
3. Title: What is the posiƟon of person submiƫng the SIR (For Example, Program 

Director, Administrator, etc.).
4. Telephone # : add the best agency number for the SIR Desk to contact you for

quesƟons. 
5. ReporƟng Agency’s Name: List the name of your agency.
6. Date Vendor or Other EnƟty Learned of the Incident: This is the date that the

Vendor or any Service Provider working with an ACRC Client learned of the
incident (Care Home, Supported Living, Independent Living Agency, Day Program,
etc.)

7. Date Vendor or Other EnƟty NoƟfied the Regional Center of the Incident: This is
the date the Vendor or any Service Provider of an ACRC client informed an ACRC
staff member of the incident. In most cases this would be reported to the Service
Coordinator or the Client Services Manager who is assigned to the ACRC Client.

InformaƟon to include in SecƟon, “Client InformaƟon”:
1. Client’s Name: Provide client’s first and last name (no nicknames).  Complete

name how it is wriƩen in all of client’s documentaƟon (i.e. referral packet). 
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2. Sex: Check if male or female.
3. UCI #: Provide client’s unique client individual number (UCI).
4. Date of Birth: Provide client’s date of birth.
5. Date of incident: Provide the date when incident occurred.
6. Time of Incident: Provide what Ɵme the incident occurred. If the Ɵme is 

approximate, write approx. aŌer the Ɵme. If you do not know the Ɵme, write 
“unknown”.

7. Conserved: Please indicate if the client is conserved yes, no, or unknown.
8. Self DeterminaƟon Program: Please indicate if the client is parƟcipaƟng in the 

Self-determinaƟon Program; yes, no or unknown

InformaƟon to include in SecƟon, “Medical InformaƟon”:
1. Check whether the client received medical treatment. If they received

medical treatment provide the following informaƟon: 
2. LocaƟon of the medical facility that the client was treated at. 
3. What was the name of the medical professional who treated client? (For

example, Jonathon Jones, M.D. at Kaiser on Morse Ave.)
4. What is the follow up treatment? (For example: were they advised to

schedule an appointment with their Primary Care Physician?)

InformaƟon to include in SecƟon, “Alleged Perpetrator”:
If reporƟng suspected abuse, suspected neglect, or vicƟm of a crime, indicate 
the relaƟonship between the alleged perpetrator and the client. (For example, 
vendor, family, another client, etc.)

InformaƟon to include in SecƟon, “LocaƟon of Incident”:
Check the appropriate box for the locaƟon where incident occurred. (For example, 
Day Program, Community Seƫng, Client’s Residence, Community Care Facility, 
etc.)  Include the physical address of the locaƟon.

InformaƟon to include in SecƟon, “Vendor InformaƟon”:
1. Name of Vendor at the Ɵme of incident, or the vendor who was responsible 

at the Ɵme incident occurred. 
2. The name of staff person who is in charge at the Ɵme the incident occurred. 
3. Vendor’s telephone number
4. Vendor’s address (for care homes –address of facility; for day programs or

other type of agencies the address of the vendored program.
5. ACRC vendor #: the number assigned to your agency or facility for your

vendorizaƟon. 
6. Type of Facility: If the facility is a licensed facility indicate who the licensing

agency and the facility #
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InformaƟon to include in SecƟon, “Agencies Contacted”:
1. Check the box for all individuals that were noƟfied of the incident and

provide the following informaƟon
2. Name of person contacted, telephone number, date of contact

InformaƟon to include in SecƟon, “Law Enforcement InformaƟon”:
If incident was reported to law enforcement then provide the following informaƟon: 

1. Which law enforcement agency was contacted? (For example, Elk Grove
Police Department and Sacramento County Sheriff Department etc.).

2. Officer’s name
3. Badge number
4. Officer’s telephone number
5. Date of contact
6. Comments

InformaƟon to include in SecƟon, “Residence Type”:
1. Check the appropriate box for client’s living situaƟon. (For example, if client 

lives with family or independently, at residenƟal facility, or supported living. 
2. Facility / Provider Responsible: If the client lives in a licensed facility, or

receives supported living then indicate the name of facility or agency
providing services. If the client lives with family then list names of the
family/relaƟves residing with. If the client lives independently then can leave
blank.

3. Name: List name of staff person who was responsible for client at the Ɵme of 
incident.

4. Address: The address of facility, supported living agency, or family/ relaƟve.
5. The telephone number for facility, supported living agency, or family/relaƟve.

InformaƟon to include in SecƟon, “Incident InformaƟon”:
1. Check the boxes that apply for type of incident reporƟng:

a. Universal Special Incidents- Title 17, SecƟon 54327 (c)- All vendors and
long-term care faciliƟes shall report to the regional center the following 
special incidents regardless of when and where they occurred:

i Death
ii VicƟm of a Crime
iii Mandated report has been filed with Adult ProtecƟve Services, 

Child ProtecƟve services, Long-term Care Ombudsman and/or Law
Enforcement.

o Suspected Abuse
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o Suspected Abuse Physical, Mechanical, or Chemical
Restraint

o Suspected Neglect
b. Under Vendored Care: Title 17, SecƟon 54327 (d): All vendors and long-

term care faciliƟes shall report to the regional center the following special 
incidents if they occurred during the Ɵme the individual was receiving 
services and supports from any vendor or long-term health care facility.

 Missing Person-Law NoƟfied
 Unplanned HospitalizaƟons
 Extended Emergency Room Stays (5 days or longer)
 MedicaƟon Errors
 Injuries Beyond First Aid
 Serious Injury/Accident

c. ACRC Best PracƟce Incidents: These are incidents that are being tracked
by Alta California Regional Center but not tracked by DDS.

i Universal ReporƟng:
 Client is arrested
 Suicide AƩempts/Threats
 Fire Seƫng
 Sexual Incident-Client Aggressor
 Media AƩenƟon
 HIPAA ViolaƟon

ii Under vendored Care:
 Other Hospital Admission
 Choking
 Disease Outbreak
 TransportaƟon Incidents
 Physical Restraint (not suspecƟng abuse)

InformaƟon to include in SecƟon, “DescripƟon of Incident”:
1. Document an incident in terms that are specific, observable and easily

understood.  Accurate documentaƟon is wriƩen in simple language and is free of 
opinions, technical terms, jargon and obscure abbreviaƟons. 

2. A complete report is based on the points contained in a good newspaper story:
Who, Where, When, What, How and Why?  It should read clearly and make
sense to someone who was not at the incident and/or is not familiar with the
client.

3. When describing the incident make sure it includes the following informaƟon: 
a. Who was involved with the incident?

i. If other clients were involved please refer to them by using their
iniƟals or client #1, client #2 etc., or UCI #’s. 
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ii. Provide first and last names of staff and their posiƟons. 
iii. Provide first and last names of representaƟves of other agencies 

and their Ɵtle. 
b. Where did the incident occur? Describe the locaƟon of the incident, be 

specific.
c. When did the incident occur?

i. Provide the date and Ɵme of when the incident occurred. ii. 
Provide the date and Ɵme of when you were noƟfied of the 
incident and how you learned of the incident.

d. How did the incident occur?
i. Please provide what led up to the incident.
ii. Provide the detailed informaƟon of what took place. 
iii. For hospitalizaƟons*: it is important to include the following:

1. When describing the incident on the Special Incident
Report it is important that it is clear whether the client is
treated in the Emergency Room and then returned to their
living environment or if the client is actually admiƩed the 
hospital.

2. The details of the treatment they received while in the
hospital at the Ɵme of reporƟng the incident. For 
Psychiatric HospitalizaƟons whether a client was held on a 
5150 and admiƩed or it they were assessed and then 
released.

3. *When a client is admiƩed to the hospital it is important 
that medical records are requested; if you are with the
client at the hospital please have them sign a release of
informaƟon.

iv. For Injuries: please include the following informaƟon: 
1. Describe the type of injury the client sustained
2. Describe the type of treatment the client received and

where it was provided (i.e. Emergency Room or Urgent
Care) and whether it was treated by a medical
professional.

InformaƟon to include in SecƟon, “AcƟon Taken/ Planned”:
Include person responsible, and how incident was resolved.

InformaƟon to include in SecƟon, “What steps will be taken to prevent
this incident from occurring again?”

What is the planning team’s plan to prevent this type of incident to occur in the
future?


