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DESCRIBE – Describe the incident in detail.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                         

 

 

 

ADMINISTRATIVE REVIEW FORM FOR LAW ENFORCEMENT 

 

Individual's Name:   

Date of Law Enforcement:    

Major Unusual Incident Number:    

Date Form Initiated:   

Name of Person Initiating Form:      

Title of Person Initiating Form:     

Contact Information for Person Initiating Form:      

Provider Name:      

 

PART 1 – TO BE COMPLETED BY THE INDIVIDUAL’S PROVIDER 
 
 

HISTORY/ANTECEDENTS - Explain what led to the individual being tased, arrested, charged, or 

incarcerated. 
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SUPERVISION LEVEL – Did the individual have a supervision requirement? 

If so, describe the supervision level.  

INJURIES/MEDICAL NEEDS - Were there any injuries to the individual or anyone else involved in the 

law enforcement major unusual incident? If yes, please describe injury sustained by the individual. 

CRIMINAL CASE INFORMATION 

Law Enforcement Entity: ____________________________________________________________ 

Contact Information for Arresting Officer: _______________________________________________ 

Incarceration Location: ______________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 2 – TO BE COMPLETED BY THE INVESTIGATIVE AGENT IN COLLABORATION WITH THE 

INDIVIDUAL’S TEAM 
 

 
 

Provide a history of law enforcement involvement.  
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ADMINISTRATIVE REVIEW SUMMARY AND CONCLUSION 

CAUSES AND CONTRIBUTING FACTORS 

□ Supervision not met

□ Peer aggression

□ Peer or other outside influence

□ Control Issues – staff/family/peers

□ Medication changes/refusal

□ Individual service plan/behavioral support strategy not followed

□ Domestic dispute

□ Lack of resources led to shoplifting or theft

□ Unmet health needs

□ Substance abuse

□ Other:

Did the individual receive timely medical attention? 

Are the individual's medical needs (e.g., medications, special diet, or assistive equipment) known and 

addressed, especially if the individual is incarcerated? 
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PREVENTION PLAN: Describe the prevention plan being implemented to address causes and contributing 

factors (e.g. environmental changes, staff training, medication changes, or level of supervision.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Investigative Agent Completing Form:   

Date Form Completed:   


	Individuals Name: Bob Smith
	Date of Law Enforcement: 6.12.25
	Major Unusual Incident Number: Unknown-Please leave blank and IA will complete (2025-001-0001)
	Date Form Initiated: 6.13.25
	Name of Person Initiating Form: Todd Allen
	Title of Person Initiating Form: Program Manager
	Contact Information for Person Initiating Form: Phone:  217-654-1209  Email: todda@truecare.com
	Provider Name: True Care Residential Services 
	DESCRIBE  Describe the incident in detail: On June 12, 2025, Bob went to the T & D Carry Out on West Broad Street and stole two cell phone chargers from the shelf. The store manager saw what happened and called the police. When the police arrived, they arrested Bob for shoplifting. Bob became very angry with the police, and a separate charge of resisting arrest was added. Bob was taken to the police station. After that, he was released to the provider while he waits for his court date.

	HISTORYANTECEDENTS Explain what led to the individual being tased arrested charged or incarcerated: On June 12, 2025, Bob became angry and broke his cell phone charger by yanking it out of the wall. After this, he said he was going outside to cool down. While outside, Bob decided to walk to the T & D Carry Out on West Broad Street to get a new charger. He did not have any money, so he chose to steal one instead.
	Provide a history of law enforcement involvement: Bob has been arrested 2 times over the last 15 years for shoplifting. The MUIs for these arrests are 2020-025-0000 and 2022-025-0001).
	Law Enforcement Entity: Columbus Police Department 
	Contact Information for Arresting Officer: Jeff Monroe, Badge #62. 614-444-4444
	Incarceration Location: Not applicable 
	SUPERVISION LEVEL  Did the individual have a supervision requirement: Yes 
	If so describe the supervision level: His OhioISP includes general supervision with 30 minutes checks when outside. 
	INJURIESMEDICAL NEEDS Were there any injuries to the individual or anyone else involved in the law enforcement major unusual incident If yes please describe injury sustained by the individual: No injuries resulted from this incident.
	Did the individual receive timely medical attention: Not applicable
	Are the individuals medical needs eg medications special diet or assistive equipment known and addressed especially if the individual is incarcerated: Bob takes Risperdal to treat his bi-polar disorder. He did not miss any medications. 
	Supervision not met: Off
	Peer aggression: Off
	Peer or other outside influence: Off
	Control Issues  stafffamilypeers: Off
	Medication changesrefusal: Off
	Individual service planbehavioral support strategy not followed: Off
	Domestic dispute: Off
	Lack of resources led to shoplifting or theft: On
	Unmet health needs: Off
	Substance abuse: Off
	Other: Off
	undefined: 
	ADMINISTRATIVE REVIEW SUMMARY AND CONCLUSION: On June 12, 2025, Bob became upset and broke his cell phone charger by pulling it out of the wall. He wanted a new charger right away and chose not to ask staff for help. Instead, he left on his own and walked to the T & D Carry Out on West Broad Street. At the time, staff had just checked on Bob, meeting his 30-minute supervision level. He left immediately after being checked on while staff was helping his roommate. Bob went to the store and stole two cell phone chargers. The store manager saw him and called the police. When the police arrived, they arrested Bob for shoplifting. He became angry during the arrest, and an additional charge of resisting arrest was added. Before this incident, Bob had been doing well and gaining more independence. This behavior was unexpected and appears to have been caused by frustration after breaking his charger. After his arrest, the provider was contacted and made arrangements to pick him up from the police station and return him home. Bob is currently waiting to find out his trial date.

Staff acted appropriately and there are no concerns. The prevention plan has been verified. 
	PREVENTION PLAN Describe the prevention plan being implemented to address causes and contributing factors eg environmental changes staff training medication changes or level of supervision: 
Team Follow-Up and Prevention Plan

1. Back-Up Chargers: After a team meeting on June 15, 2025, the provider agreed to help Bob purchase backup cell phone chargers so Bob always has access to one. Bob is known to become easily upset and often takes his frustration out on his charger. The team also recommended trying a different kind of charger—a type where Bob can set the phone on a charging pad. The hope is that he won’t target it as often as the wall-plugged kind.

2. Behavioral Supports: Bob’s OhioISP has been updated to include more behavioral supports. Staff will help Bob calm down by asking him if he would like to go a quiet area and practicing deep breathing exercises with him. Staff will also make sure he stays safe, does not hurt himself, and ask him not to leave the house when he’s upset.

3. Court Updates: True Care will inform the team of any upcoming court dates (Responsible: Todd Allen, Program Manager)

4. Court Outcomes and Communication: True Care will take Bob to his court appointments and let the team know the outcome within 24 hours (Responsible: Todd Allen, Program Manager).
	Name of Investigative Agent Completing Form: Brad Johnson
	Date Form Completed: 6.13.25


