	1-800-562-6078 

INCIDENT DESCRIPTION WORKSHEET
Please answer the following questions to the best of your ability. Specific details will help in providing a more complete report. General Information questions are pertinent for all incident types.  Additional questions for specific types of incidents follow.  Use the blank column on the right to note your responses. Use of this worksheet is optional. 


	GENERAL INFORMATION

	Reporter's first name, middle initial, last name & job title:

	

	Facility or agency name/address/phone:

	

	Alleged- Provide information for each resident/client, one at a time for All residents/clients involved: Spell first/last name with middle initial/DOB:
	

	Diagnosis: (for each resident/client:

	

	Date and time of incident:

	

	What happened? Describe incident/ allegation/ circumstances/ location:

	

	Describe any injuries sustained by including the size, shape, color and location on the body and any treatment that was required:

	

	If the incident is a pattern of behavior, describe the behavior and how often it happens:

	

	Describe the actions taken to prevent recurrences including any care plan changes that were made as a result of this incident:

	

	Who was notified?  If law enforcement was notified please include the case number, if known:

	

	Any other pertinent information:

	

	FALLS

	Resident  or client’s ambulatory status:


	

	Describe where the resident or client was and how they fell:


	

	Fall preventions in place prior to the incident:

	

	Who was notified of the fall?
	

	STAFF TO RESIDENT OR STAFF TO CLIENT INCIDENTS

	Alleged Perpetrator /Title/license/certification/registered:

	

	Staff DOB/SSN:

	

	Action Taken with the employee.  If suspended or terminated, include the date:

	

	FINANCIAL EXPLOITATION OR MISAPPROPRIATION OF RESIDENT OR CLIENT PROPERTY

	Describe the alleged exploitation or misappropriation of property including the dollar amount, if the problem is ongoing and where it occurred:

	

	Suspected perpetrator’s name/job title and or relationship to the resident or client:


	

	If the suspected perpetrator is an employee, state the employee’s date of birth, date of hire and social security number:


	

	Describe how the resident or client was reimbursed.  If no reimbursement, explain:

	

	MEDICATION ERROR

	Describe Error/when and how discovered/including meds/dosages:

	

	Any outcome to the resident/client and any treatment required:

	

	Action taken to prevent recurrences:

	

	OTHER TYPES OF RESIDENT/CLIENT RELATED INCIDENTS
(such as death, attempted suicide, disease outbreaks, fires, weather related incidents, maintenance issues)

	
	

	Describe the circumstances of the incident and where it occurred:


	

	How many residents/clients are currently impacted:

	

	How long this issue has been present:


	

	Describe the actions planned or taken to correct the issue:

	

	How long do you anticipate it will last:


	

	ELOPEMENT OR MISSING RESIDENT OR CLIENT

	Circumstances of the incident, where it occurred and when the resident or client was last seen:


	

	Is the resident his or her own responsible party?  

	

	Has this resident or client previously eloped or gone missing?  

	

	Date/time when the resident or client returned and how returned:

	


Optional Incident Description Worksheet

Rev. August 2015

