
DEPARTMENT OF 
PUBLIC HEALTH AND HUMAN SERVICES 

 
 Brian Schweitzer Anna Whiting Sorrell 
 GOVERNOR DIRECTOR 

STATE OF MONTANA 
 www.dphhs.mt.gov PO BOX 4210 
  HELENA, MT  59604-4210 
  (406) 444-5622 
  FAX (406) 444-1970 

 

 
FECAL/ ACCIDENT RESPONSE 

 
NAME OF ESTABLISHMENT:__________________________ 
 
License #_______________________   County:__________________ 
 
DATE OF INCIDENT:____________________________________ 
 
INFORMATION OF PATRON INVOLVED: 
NAME:______________________________ 
AGE:_________________________________ 
ADDRESS:_______________________________________________________ 
DESCRIBE INCIDENT OR 
INJURY:_________________________________________________________ 
_________________________________________________________________ 
 
FACILITY RESPONSE (SEE CDC GUIDELINES FOR FORMED STOOL OR DIARRHEAL 
RESPONSE):_________________________________________ 
 
 
http://www.cdc.gov/healthyswimming/pdf/fecal_accident_response_recommendations_for_pool_staff.pdf 
 
 
CPO SIGNATURE:_____________________________ DATE:______________ 
 
 
NOTE IN THE POOL DATA LOG.  KEEP THIS FORM FOR 60 MONTHS IN A LOG BOOK. 
 
Incidences include: Patrons needing First Aid Kit attention, slipping in the bathhouse or shower areas, 
slide accidents, hospitalizations. 
 

http://www.cdc.gov/healthyswimming/pdf/fecal_accident_response_recommendations_for_pool_staff.pdf�

