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FORM 18.3
INCIDENT REPORT AND INVESTIGATION FORM

Community Name: _________________________________________Incident #: ____________________
Date of Incident: _________________________ Time: ___________   Day of Week: _________________
Reported By: _________________________________________Date Reported: ____________________
Purpose: Document incidents, investigate root causes, and implement preventive measures.

SECTION 1: INCIDENT CLASSIFICATION
Incident Type (check all that apply):
	☐ Fall (with injury)
☐ Medication error
☐ Resident-to-resident altercation
☐ Behavioral incident
☐ Equipment malfunction
☐ Missing property
☐ Skin integrity issue
☐ Death (unexpected)
	☐ Fall (no injury)
☐ Elopement/wandering
☐ Staff injury
☐ Property damage
☐ Abuse/neglect allegation
☐ Dietary incident
☐ Infection/illness outbreak
☐ Emergency transport to hospital


Severity Level:
☐ Level 1 - Minor: No treatment needed, minimal impact
☐ Level 2 - Moderate: First aid or minor medical attention
☐ Level 3 - Serious: Medical treatment required, significant impact
☐ Level 4 - Critical: Hospitalization, permanent injury, or death
SECTION 2: PERSONS INVOLVED
Primary Individual Affected:
Name: ________________________________________________Age: _____ Gender: ☐ M ☐ F ☐ Other
Room #: _____ Care Level: ☐ Independent ☐ Assisted Living ☐ Memory Care
Medical History Relevant to Incident:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Current Medications Relevant to Incident:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Witnesses:
1. Name: ___________________________________________Role: ______________________________
   
Contact: _____________________________________________________________________________________

2. Name: ___________________________________________Role: ______________________________
  
 Contact: _____________________________________________________________________________________

3. Name: __________________________________________ Role: ______________________________
 
  Contact: _____________________________________________________________________________________
Staff Members Involved/Present:
1. Name: _______________________________________ Position: ______________________________
2. Name: ________________________________________Position: ______________________________
SECTION 3: INCIDENT DESCRIPTION
Location of Incident:
☐ Resident room  ☐ Bathroom  ☐ Hallway  ☐ Dining room  ☐ Activity area  ☐ Other: __________
Detailed Description of What Occurred:
(Who, what, when, where, how - be specific and objective)
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Environmental Factors:
☐ Lighting inadequate  ☐ Floor wet/slippery  ☐ Obstacles in path  ☐ Equipment issue
SECTION 4: IMMEDIATE ACTIONS TAKEN
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
SECTION 5: ROOT CAUSE ANALYSIS
Contributing Factors:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Root Cause(s):
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
SECTION 6: PREVENTIVE ACTION PLAN
Actions to Prevent Recurrence:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Responsible Party: __________________________________________________ Target Completion: ____________________
Follow-up Date: ______________________________ Status: ☐ Complete ☐ In Progress

Investigated By: _______________________________________________ Title: ____________________
Date: ____________________ Signature: __________________________________________________
Reviewed By: _________________________________________________Title: ____________________
Date: ____________________ Signature: __________________________________________________
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