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Details of who the incident refers to:


Name:  _____________________________________ 	Telephone #: ____________________________ 


Address:  ____________________________________   City: ________________ State: ____  Zip:  _______ 

****************************************************************************************************************************** 

Date of incident (if known): ________________________		Time of incident (if known):  ____________ 

Location where incident occurred: ____________________________________________________________ 

Details: (describe details of how incident occurred including prior to incident and indicate any injuries on body) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Individuals present at time of incident:  ________________________________________________________ 

How did you handle the incident?      __________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Was Physician or hospitalization required? No          Yes        (provide details of contact/hospital)      

 ______________________________________________________________________________________ 

_______________________________________________________________________________________ 


Reported by: name ___________________________________		Title:  ______________________ 


Reported to: name ___________________________________		Title:  ______________________ 











 (Office use only)		      		ACTION TAKEN

Was report made promptly?   Yes             No        Explain:  ________________________________________ 

_______________________________________________________________________________________ 

Identification and/or cause of incident:  ________________________________________________________ 

_______________________________________________________________________________________ 

Immediate action taken by agency/representative:  ____________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Is this incident:  Isolated            Recurring

Is the employee at fault?  No           Yes           How could this matter have been handled more effectively?

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Is a disciplinary action necessary?  No            Yes       (if yes complete details below)    

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  

Is it appropriate to re-evaluate the client’s situation? No            Yes       

Is it appropriate to assign a different caregiver for the safety of both the client & caregiver? No          Yes       

Copy placed in employee file (disciplinary only):  Yes

Representative Name:  ___________________________________ 	Title: _______________________

	      
Representative Signature: ________________________________ 	Date: _______________________
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