CRISIS TRACKING FORM

Chester County

Date of Incident:

Day of Week:

Time:

Police Department:

Incident #:

CIT Officer primary officer? Yes 0 No [J

Was a CIT Officer called to assist if not initially involved? Yes [0 No [

Name of CIT Officer involved in incident:

Nature of Incident:

Person in Crisis Information: Age:

Gender:

Threats/Violence/Weapons

Threat of Violence toward:

[Self (Consumer)
(JSuicide Threat
CSuicide Attempt
Method:

CILaw Enforcement Officer

CIOther:

[INo Threat Observed

Weapons Involved?

Incident Injuries

[OTo Consumer
OSelf-Inflicted
by Law Enforcement
OOther

OTo Law Enforcement Officer
by Consumer
Clby Other

Cother

Medications Prescribed?

OYes [ONo Ounknown

Medication Compliance?

Behaviors at Time of Incident

(Check all that apply)

ClAgitated (pacing, yelling)

[IBelligerent or uncooperative (angry/hostile)

CODepressed

[ODelusions (paranoia, believing things that
aren’t real)

[ODisoriented/Confused

[IDisorganized Speech

[OHearing, seeing, touching or tasting things
that are not there

COManic (elevated mood, pressured speech)

Yes [No OYes [ONo [OuUnknown [Self-Mutilation
Type of Weapon (check all that apply) Mental lliness Reported? Ointoxication
CIKnife O Firearm Cyes Other:
Oother: specify:

CINo

Disposition Use of Force
[CONo Action/resolved on scene [ONone [OpenHand [Taser [Spray CIFirearm [(OHandcuffs
CICRISIS called to scene CIOther:
[(ITaken to ER for evaluation
CHospitalization Check all that apply to Consumer:
CJOutpatient Referral Student? [Yes-School: CONo
[IReleased to family/friend Armed forces Veteran? [Yes [No
OArrest Homeless/Transient? OYes [CINo
Clincarceration Under the Influence of: [IDrugs [JAlcohol [HUnknown

Oother:

Wants follow-up services with CRISIS? [dYes [INo

Email complete form to: chescocit@gmail.com.
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