INCIDENT/COMPLAINT REPORT

EMPLOYEE: Return this COMPLETED FORM to your SUPERVISOR as soon as possible.

Name of Person Involved: | |

Address: | | City: | |

Phone Number: | | Age: [ ] poB: [ ]
SS#: | | Date of Incident: [ | Time: [ |

Exact Location of Incident: | |

Check Type of Accident: Check:

|:| Clerical/Data Entry |:| Patient
|:| Communications |:| Employee
|:| Testing Process |:| Visitor
[] Result Reporting [] Volunteer

[] safety [] Other

|:| Medical Device Failure

|:| Policy/Procedural Violations

|:| Adverse Drug Reaction

|:| Vehicle Accident

[] Needlestick

|:| Exposure to Hazardous Substance

|:| Medication Error (Wrong: Route, Dosage, Medication, Schedule

EMPLOYEE: Involved [] Yes [] No

Were they doing their regular ~ [] Yes [] No Observed by employee: [] Yes

job duties:

Hire Date: |:| Marital Status: |:| Situation observed only |:| Yes

by employee

Employee Classification: |

Protective Equipment being [] Yes [] No
used:

If not used, why:




Description of Incident/Complaint (Who, What, Where, How, Why, Include sequence of events, personnel involved, body
part injured, reason incident occurred) (If medication error include brand name, manufacturer, dosage) (Use additional
form if necessary)

Actions Taken by Staff Members:

Witness Name: | | Phone Number: |

Address: |

MEDICAL FOLLOW-UP: Was |:| Yes |:| No
medical attention sought:

Treatment Refused: [] Yes [] No First Treatment Date: |
Treatment Physician | | Phone Number: |
Address: |

First Day Off Work: | | Return to Work Date: |
Duties Restricted: [] Yes [] No

Explain:




	fc-int01-generateAppearances: 
	Explain:_yQHghpERZCZjV2yApqFq2w: 
	Duties Restricted:_1_J41OQ7jafgpxvKqK*uDlLQ: Off
	Duties Restricted:_0_J41OQ7jafgpxvKqK*uDlLQ: Off
	Return to Work Date:_23Qb2MWc43IrHwke7E9LeQ: 
	First Day Off Work:_5EIhMIbXFKppbwJvMO3llQ: 
	Address:_dKk7OAvf-EuigLlIMKDq4g: 
	Phone Number:_o8HPiH85cqR90Wgir9WQPA: 
	Treatment Physician_CMDJUOq3jK2HJ1abz0BzpA: 
	First Treatment Date:_yIFe79fc5GT-pypfNc-jwQ: 
	Treatment Refused:_1_fuzyydYoSEjG4Vd6iCc72A: Off
	Treatment Refused:_0_fuzyydYoSEjG4Vd6iCc72A: Off
	MEDICAL FOLLOW-UP: Was medical_1_zEsoB62CBhX6ZMvE7EmzoA: Off
	MEDICAL FOLLOW-UP: Was medical_0_zEsoB62CBhX6ZMvE7EmzoA: Off
	Address:_53u6TCxAVRwtN5z8k55xrA: 
	Phone Number:_zzvZ09WUSXh1-3HOyez62A: 
	Witness Name:_0JnYjh-bDRAWRoy8QHI0zw: 
	Actions Taken by Staff Members_1MykV5yswkZh5AMykrDhaQ: 
	Description of Incident/Compla_IcOtAcZiaBABjGqsEeVVlA: 
	If not used, why:_YKftELMTmwVxeB1HiWNZkA: 
	Protective Equipment being use_1_tie8hRKjSs1z5B7w7ZNrRA: Off
	Protective Equipment being use_0_tie8hRKjSs1z5B7w7ZNrRA: Off
	Employee Classification:_f*J*htxTRM3e8iCNLEnEXA: 
	Situation observed only by emp_kDwKu8Tx*QmvKWf2bgZk-Q: Off
	Marital Status:_fldEE8Ukj-0Lr6dCXJq8mw: 
	Hire Date:_W-3IZO*AiLfNO84jWN-dFw: 
	Observed by employee:_kQzy8RME5aRHPp6oAGadNA: Off
	Were they doing their regular _1_4FI*GpWzSyKPObG*7vi7xw: Off
	Were they doing their regular _0_4FI*GpWzSyKPObG*7vi7xw: Off
	EMPLOYEE: Involved_1_Bib0WLT8g6MIiuohfrOh-A: Off
	EMPLOYEE: Involved_0_Bib0WLT8g6MIiuohfrOh-A: Off
	Check:_4_FDbXO*gy60YA-ZgEG4GRSw: Off
	Check:_3_FDbXO*gy60YA-ZgEG4GRSw: Off
	Check:_2_FDbXO*gy60YA-ZgEG4GRSw: Off
	Check:_1_FDbXO*gy60YA-ZgEG4GRSw: Off
	Check:_0_FDbXO*gy60YA-ZgEG4GRSw: Off
	Check Type of Accident:_11_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_10_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_9_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_8_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_7_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_6_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_5_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_4_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_3_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_2_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_1_4EMr*-iwvteRiJ3*J*jPWg: Off
	Check Type of Accident:_0_4EMr*-iwvteRiJ3*J*jPWg: Off
	Exact Location of Incident:_TbV0YoFlI0*TtQLTOu781A: 
	Time:_qFsy3Si7ENpOxFlkb7FbRQ: 
	Date of Incident:_secl*qGsCA2klMVgWRx97A: 
	SS#:_Q7df8TMJTSR3UvSxTjwTow: 
	DOB:_mNxYhiMj3Ptq-i1cta45lg: 
	Age:_Sy0*enP8H3uXLYyVCOrjWA: 
	Phone Number:_-TucAXZYCC1gq9s4KhwwUw: 
	City:_spE8dglY8Z3siijPBM8Y4Q: 
	Address:_4pB58kv-cDTVz9ODyaG4GQ: 
	Name of Person Involved: _SOeKc4b40PvhyZjXMEINng: 


