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Office of Mental Health Programs 
550 High Street, Suite 1000 

Jackson, MS 39201 
601-359-9545 

Email: MSPRTF@TELLIGEN.COM 

Psychiatric Residential Treatment Facility (PRTF) 
Incident Report UPDATE Form – Confidential 

Purpose: This form is used to document follow-up updates for a reported incident. If the investigation remains active, 
providers must submit an Incident Report Update Form every 10 business days until the investigation is complete, a final 

determination is made, and the incident case is closed.  Please submit completed form via EMAIL to 
MSPRTF@TELLIGEN.COM 

SECTION I – REPORTING FACILITY AND REPORTING PERSON 

PRTF Facility Name: Form 
Completed By:  

Address: Title: 

Risk Manager:   Phone 
Number: 

Phone Number: Telligen Case # 
(if applicable): 

Date Emailed to 
Telligen (UM/QIO): 

Incident Date 

SECTION III – INCIDENT UPDATE 
What actions have been taken to investigate this incident (e.g. person(s) interviewed, review of camera footage, 
polygraph exam, etc.)?  

Investigation determination: ☐ Substantiated ☐ Unsubstantiated ☐ Pending Determination

Briefly summarize the findings supporting the determination: 

What actions have been taken in response to the investigation findings? If the incident involved alleged or 
substantiated staff mistreatment, describe any corrective or disciplinary actions taken, such as training, suspension, or 
termination. 

Is the investigation of the incident active or closed?      Active   Closed Date of Completion: _____________    

If active, follow-up is required every 10 business days until the investigation is complete using the Incident Report 
Update Form. 

SECTION IV – ATTACHMENTS 

Are there attachments included with this report?     Yes    NO 

This information has been disclosed to you from records whose confidentiality has been protected. Statutes/regulations prohibit you from making further 
disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations. A general 
authorization for the release of medical or other information is not sufficient for this purpose. The Federal Rules restrict any use of this information to 
criminally investigate or prosecute any alcohol or drug patient (42 CFR Part 2).  
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