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(Please ttach copy of informed consent s upproprists)  Confidential - Do Not Copy

Facility Name:
Date of ncidert; Time-of ncident: AM. PM

Losatin of ncident

Patient/Visitor Involved in Incident
Last Name, Fiest Name, ME

IDiMedical Record Number: Address: Phone Number:
Date of AdmissionSursery: ciy St Zip
Dt of Bith: Admittng Disgnosis

A Sex Schedsled Procedurs

Vital Signs at time of Incident
ken'by: Last Name, First Name.

Tims Taken

Tempenre: Blood Pressure: Pulse

Respirations:

Incident Notificatio
Doctr Notiied: 0 Ves ONa  Date Notified: Time Notid:
Doctor's Last Name, Firs Name:

Did the doctor give ondes, recommendations, or provide reatment! Ove oNe

yes o previous question, please explai:

SupervisorNotified? OYes DONo  DateNoified Time Noiied
Supervisor Lust Name, Fist Name:

PaticntFamily Mermber Disclosure? 0 Yes 0 Na  Date Notified Time Noified:
Eamily Member Last Name, Fist Name:

RiskManageriDesignes Notified? ~ DYes  OINo

Dt Notified: Time Natified

Names and License/Social Security Numbers of the people involved in mcident:

Peson v v Lst e, Fire Name: P
s v v Last Nams, st Name: Licaneis i
Incident Demographics:  Choose Only One - The Most Serious in each category as appropriate.
Nature of Incident: Qoeath O Adverse Reaction to Medication O Transfer Higher Level of Care.
0 Wrong SilSiderocedurePerson 0 peforation 0 Dtefration ncendiion 0 AsoalaRespitary Disress
Qehichis 0 otestion 0 Hermtoms T ——
ORemto Sugery 0 Medication Errr 0 st Onder 0 blecding
0 Wourd Dehiscence 0 Blond PresureEKG Changes 0 Vious Homorhase 0 Lovwered O Sartion
0 demwSweling 0 ErachreDisacation 0 Brisee)ContusionAbrsion O Laceration
ONo iy Qe 0 Retined Fosign Objt 0 Damaged ToothTesth
0 Capsule Tear 0 Dol sk 0 Nasearvomiting 0 RetialDetschment
0 Equipment elaed 0 caneellion Qo Q Nolrjury

Conttentl

Not forUse i gt a pravidd o n 5. 361025
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Most Significant Treatment Receivi

acer 0 Transirred to Hospital ORewm 1o Sugary 0 Medicaied
 Follow-up Care Indicatsd O Examined and Treated 0 Phane Advice O Tohe Rescheduled
3 No Further Treament Indicated 0 Refused Treament 9 Other aNa

Incident Category: (Please attach copy of consent form (o ncklent report as appropriaie)

0 Ancsthesi Related 0 BloadBody Fluid Expasure 0 tarn Q Complaint
0 Contimmumot Care 0 Equipmen Reaad 9 Faily Propeny Loss Damage Qs

0 Medeaton!lV Relacd 0 Operting Resavery Raom QOrder Varimee D Permonal Belongings Damage:Loss
0 Skinmegrity OfreamenyTes

Describe the incident: Please attach additional sheets if needed.
“Ihis s a actul accounting of the event that incldes he speeifics o how the incident occurred.

Follow-up Information: Please attach additional sheets if needed.

Information that lates 1o cvents o7 acion afe the incident oceurred, ie:Further reatment ptientoutcorme, rsolutions.

Medical Device Information:

it el devis melved o the nciert? O Yo ave

Signature Section:

Signature of person complting form:

Print name and Tl f Person Completng Fomn

Dute T
Superise Du_

Facilty Manager Dt

Interl Risk Manager Designes: Dute

Licensd Healere Risk Manager Consalan D

DATE RECEIVED BY BENEDICT AND ASSOCIATES, INC . INITIALS

Al sections of the incident report must be completed according to Florida Statute 395.0197

i documen e o diconesilty a1
ot for Use in Liigatin as provided o in 5. 381.02
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