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FORM 8.2
INCIDENT DOCUMENTATION LOG

Incident Date/Time: _____________ Reporter: _______________
INCIDENT DETAILS
Type: _________________________ Location: _______________
Residents affected: _____ Staff involved: _______________
Description: ___________________________________________
_____________________________________________________
IMMEDIATE RESPONSE ACTIONS
Time: _____ Action: _________________________________
Time: _____ Action: _________________________________
Time: _____ Action: _________________________________
COMMUNICATION LOG
☐ Family notification: Time: _____ Method: __________
☐ Staff notification: Time: _____ Method: __________
☐ Regulatory notification: ☐ Required ☐ Not required
☐ Owner/management notification: Time: _____
FOLLOW-UP ACTIONS REQUIRED
1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
Completion target date: _______________________________
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