Communication

INCIDENT REPORT

Incident Involved:

Patient _____  Employee _____  Visitor _____  Other _____

Condition before incident:  Disoriented _____  Senile _____  Sedated _____  Alert _____  Other ____________

If patient, Diagnosis _________________________  If employee, was Worker's Comp. form filled out? _____

Last Name ______________  First Name ______________  M.I. ___  Room # _____  Hospital # ___________

Address ____________________________________________________________  Age _____  Gender _____

Date of Incident __________  Time __________  Place _______________  Attending Physician ____________

Vital Signs:

 Temperature _____  Pulse _____  Respirations _____  Blood Pressure ______________

Please answer "yes" or "no":

Was height of bed adjustable? ___  Was bed up? ___  Was bed down? ___


Were siderails ordered? ___  Were they present? ___  Were they up? ___  Were they down? ___


Other ______________________________________________________________________________

Use objective terms to describe the incident, include a detailed description any injury, where the injury is located on the body, and treatment provided.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Was physician called?  _____
  Time: ________  Who responded?  _____________________  Time: ________

Physician's Statement ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Was family called?  ___  Time: ________  Whom? ________________________  Relationship ____________

Give names, addresses, phone numbers of witnesses to incident:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signed ______________________________________________

Date _____________

Committee Review of Incident: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Committee Members:  ______________  _____________  ______________  _____________  _____________

Signed by Committee Chairperson: ____________________________________

Date _____________

