Insert Coop Name - Client Incident Report
Name: _________________________ Date of incident: __/__/__ Time of day: _________ __m
Location of Incident: ____________________________________________________________
Type of Incident: (fall, skin tear, burn, bruise, medication error, med count off, 911 call Etc.) _____________________________________________________________________________
Description of what happened: 



Description of Injury: (If applicable)



Intervention: (describe your response to this incident, ex. “washed with soap and water, band-aid applied, called the Team Leader, dialed 911”)
[bookmark: _GoBack]


Team Leader Notified: Date_____ Time_____ Team Leader Name________________________
Name and signature of person filling out this report: __________________________________
															
Supervisor Follow Up
___Client Contacted		Date:______ Time:______ By Whom:_____________________
___RN Contacted			Date:______ Time:______ By Whom:_____________________	
___Case Manager Contacted	Date:______ Time:______ By Whom:_____________________
Was emergency treatment required? ___How?_______________________________________	
Describe any required follow-up:


Client Concerns:


Corrective Actions:

Team Leader Signature:		____________________________________Date___________
RN Signature:			____________________________________Date___________
Program Manager Signature:	____________________________________Date___________
Instructions for Filling Out Form
Name: Fill in the name of the injured party
Date of Incident: Fill in the date the incident occurred
Time of Day: Fill in the time the incident occurred, including AM or PM
Type of Incident: Fall, skin tear, 911 call, medication error
Description of what happened: Write down what was happening when the incident occurred. “Client was ambulating to bathroom without slippers, slipped in urine”.  If you did not witness the incident, note that. “Found client on the floor in doorway to bathroom. Client stated she slipped on liquid on the floor, states she hit her head”. 
Description of the Injury: Write down any injury reported by the client, or visible to you “one inch scratch on back of left hand” or “1 inch round red mark on thigh” or “complaints of pain in right hip”.
Intervention: Record what you did for the client “cleansed scratch with soap and water, covered with a band-aid. Rechecked within 5 minutes, no further bleeding” or “cool compress applied to area coffee was spilled on client”.
Team Leader Notification: record the date and time you notified the Team Leader. This should be done as soon as possible before you leave the client. 
Name of person filling out the report: Sign and print your name as the person who filled out the report.

THIS INCIDENT REPORT IS TO BE DELIVERED TO THE INSERT COOP NAME OFFICE WITH 24 HOURS OF THE INCIDENT.  

Supervisor Follow Up

Client contact: Enter the date and time of contact
Case Manager Contact: Enter the date and time of contact
Was emergency treatment required? Enter yes and how or what was provided
Was follow up treatment required? Enter yes or no as to whether the client required additional care after initial treatment. 
Describe any follow-up required: ex. “required daily dressing change until healed”.
Client comments or concerns: Record any concerns the client may have ex. “ I just don’t think there is enough light in the hallway”. 
Corrective actions: Record actions taken to prevent recurrence. 
Report is to be signed by the Team Leader, RN and Executive Director

