
INCIDENT/ACCIDENT TRACKING AND INVESTIGATION 

MonthlY ear: MCtrch, :?.OH 

vtA.es tollowedc vcsctor out dcoor CtvcD\ L-tpiXCtteiX b""-]' -]'reve,tCtt"ve w"eCtsures 
H I 1'""- I I I 1 CV\CtrL"e VIA.Ctc\e "t to street wf1ere stCtff Ctvcc\ LOS wl-1evc vlsltors Ctre covtA.Lvcg l"" 

"PCIVeL w ught Ct vee\ re-ollrectecl 1-1"""- Ct""ol out; 1>osteol s"gvc ovc u"""t c\oor 
LeO"'-i'lroi revtA.Lvccllvcg v"sltors to cLose c\oor beV1"vcc\ 

the"'-
3/3/ 4:05 Wi'l"'-g ss FCILL CnMLle WCtvcg fouvcc\ ovc fLoor btJ stCtff- Nurse tri'IL~cl Wi'l"'-g O"'- V1ow to 
ii 1'""- Luvcg 1>CtveL SC!Lc\ foot WCIS CISLet]' Civccl tw"steol sLowL(j/SCtfeLtJ get out of beol, goth"""-" 

"&ev wf1e"" he stoool U]'-couLcl""'t reCtch l'e""c\Ci ""t to weC'. r Mouvcc\ vcecR. 
corol- :?.0 ""-"vcutes O"'-

3/b/ 13:00 IA_ttlcus NS "&rulse- Cf-JCtrLle 1 Att"cus vcot CtbLe to exuLCt"vc- Nurse I StCtfF i'l"'-cl res"ole""t tri'l"""ecl to tCtR.e V1"s 
ii CIVIA. Fovccl-1 uvcR.vcow"" LeovcCtrc\ 

3/s:l 1_9:00 16tf1CI,_ DS I":)UY(j- "PCIVeL I L. r"vcg f"vcger bLCtcR, Ctvccl cut. StCtff tri'l""""""g Cl""c\ Ctolol to NSA to 
ii Cl VIA. FrovtA.e uvcR.vcowvc CV1CtrLle HV\Ctvc sCtlol he 1>lvccneol h"s flvcger ""-O"'-Ltor 6tl-1Ctvc wf1evc wf1eeLLvcg cf1Ctlr Ct""ol 

betweevc w/c .§ oloor frCtvtA.e. L""tervevce/Ctsslst Lf V1e ls vtA.OVL"'-g to 

reports and · with Example



) 

INCIDENT I SIGNIFICANT CHANGE REPORT 

REPORTABLETOSTATE: YES )< NO 

Person involved: Resident I2J Staff ~ Visitor 125] 
::ftA VVI e s 10 m 

Male l2S] 

Date: 3/ ij;; 
Female 0 

Name: K \( k 
Last Firsi Middle Time: If; IS ami@'V 

Location: -the. u tl i + 
Witnesses: Yes ~ No 0 Name(s) C>ladoe bt<>Yl5 ;f Cw,siophN PoKe</ ll\f, Seott· 
NamesofCarestaffon·Duty: C:nris-tovn~-r '?. ke C:hoA' 1;a f£ ua. Y1S, 

R, u d C.h e Ji:o V' be.o Y1 a c·c\ M '- Co'/ 
Resident's condition before incident:. . Alert 0 Confused (81 Typical for this resident l8J 
Vital signs at time of incident: Temp 9 8' Pulse SS Resp. :20 Bp I Z o / '60 

Description \)f fu.cident (include your observations, witness observation, resident's comm~nts ): .A + 4:15 p Yl1' 

Ch<H.I\~ E.uaY\$ :'5\ . .!-!Al· ::f"roe!:> tuYI ouHI-Ie. l)(l',}· e.xi + dMV' heY1•Yid 
Ui-si~of 1 fr\f,52cotl. C.hri;•,-\o\tVIH .. Pike C:AV\(~ C\;\rNiie E.utAVl'S 

C'ot\ov-.Jec~ ,"favh<"'S o.cros.c~ ltAa C•Nlt'v'o io1· tl\1\d co.u3vd· 
\QjvV\ h<'f'on ht. te.etdt\ec\ +\.\e. fOCI<:\, '-..) --(hev vgd.itiJc;ted 
> . \o \ \, 'I I JomeSoo< +o ±lA£ Dv11 r .• 

·Follow-up documentation placed in chart: Yes_L Time Entered: LJ J 36p No·~-

Immediate actions taken to provide safety: {::) Ac\e 6 ·\ 0 ::SO.vY\.1' ~? 'oe V- ()A) \o-r 

lf C6 €3 ·; a.vn -~(:, Keep '0: vv1 \VI uo\ IN' d \_'ll 9c~; u: ii t $ C.xv, d 
~:> \'0 U 1 c\ e \I Y\ to Clf '2) \{\\A.·\ ::0:; U \';;;, (:'. \{ U I S.l ()I'[ I.A.) h ~. V\ 

EMS notified: Yes 0 No Q<j N/A 0· Til;ne: ByWhom:~-------

.A,dministrator notified: Time: Lf i z 0 ~ By Whom: c \'lo. { \ ; e~ E u Q Vl .s 
Nurse Manager notifi~d: Time: ll : (?.l/ p By Whom: ~f~ u e. l C: lA e. \< 0 V 

Family Notified: Name: '1• ;;;,of Date/Time: 3/'Z /II By\Vhor.nt.Nimo<t,/JJ0;~ 
Physician Notified: Namy: [0 a. Co'' ·Dateffime: 3 J 2./1 I By Whorn_N. () ho~a , ?N 
Signature of person completing report:' Cb f; [;, ..j o pbM;F:;fft~4-__ Date: .;'3,(iJ //I ' 

1 

. ' 

Example



... INCIDENT I SIGNIFICANT CHANGE 

INVESTIGATION REPORT 
') ' ' . . . ' 

) 

) 

Follow-up Documentation: 

:Lrd t\1 ll i (',(,,_) f.' tl H ,"; {a {(:.~On Sl1· r:·:;- se f' (J{'&:I_el ]It Cir-ll' :c:/t)p l'lN 
O.YI,c\ 0.}{\_HhL e_uCV\ ':'-;1-A\ec~ C\w.c \le c?tl.MJ :Sa,mf'$ fu\1\ l'lUt, 
Lr• I I orl +,.., t' l,.\-ri '-';I oJ.::> V\p V' 0N. It\ e l J0 0 tAd .t"V\J.--h .bo f"~ ' 
-£o lie) tA.i ':JtWVlt' s_r::t'VId (';,1/UC: {1\.·f tp'vY\ b~T~w-f'U Ao ?Jrl 
-1 o 1 o CJ d , Ld P n c:dol.l 4 & lice - d ; u d h wr1 V'fl " ldi. H.N, , 
0 V~-_d /AtJ IAl,J.L Ha..l u L1\ til l k .P tl b({ ck ·lo Unt 7', P,. !le I (I ' 
LurA c ,·v, . -.)4\,e l.> n t-lu I w i ·H'l o \1'11..r l' tJ •;, i <).JJ.~vJ;:.l;l u 1 h "' lit 
Cla~•,~,-;5 Ca ,, o u ·f i bu t co V\ £; rm Pd g ha r 1 t'/2 1 Cr--n·.s~ophl' 1· 

ClVJ d __;. ViL!W\Lb .f'1 ·1\N V\Qcc}. 16 -41AA I) (\1 {f(t) t{/ '? ()l•, , 

~CYI\1 'f u\ i.N ed ..;d! UY\1 + ·~·-1 tcfC mAc\ ('(,-rv:lucl tc-4 (>hot+ 
1'1' u \ 1;\A.J I s?! lvl'r\ ; () f) I; ,·r·4: Vld ·I(' 5 -::!~ IYlt' 5 a 1/ery-pf.~d 
.!J,\ s. +&u; ( e . )be D;-.{'e I s t{!ILC_j_ul,oy u; e.A-'1 .<;; s(Yt) l'i (VY\ 

j'\ e -h( ~)jOA \I\! [;,\ cd c IM s W.\1\e ~ t>-1 tl {/' am: u Is l-lt~VS 
1-e r1 1te Cw\ A lA t~ :, 1-r ~ 1 d :lo (e) I I llv) fl;t tJ w1 Cl u -1 

. 9llP -{'(?t l -H..-n.(l s I ~-- - -- - ... - .•. - • --· • ---- •• --:__ 

.. --- - .. 

\.----'----..... ___ .-~---..... __ •. -·_·--- .- ·--... -· . '- -' --· . ---- ..... _ .-..... ---
"'-.. .... /'' / ---- ---. __ - · - -.. ----- / -- [., N; ~h/1.1 

I --___ 1 , 

Signature/Date 

Plan of Correction: 

'iCained a//,5-f.r/1'- !!./4f.lUY!tttJicdll'm!J/S fo Ve {'k)Ctlltl, 
on hehaui(!'( latJ [j_p.dctf<'d .1Crml' 5 hmD. lo t>Jd,cle 
~IV\(\ V\t\IY\ ;.,..0 hVliof' sinht' UIVltYleuti Uls,·.J.-c,v-s· 
0. V' e._ -....J ?\ i!. it ·, Vlo u a d. LL \1-o I e aNf , \.) "'; \- >Ma V\ « ~- +o 
+ell< w 1 {, !Ju I# u;s do ( s, &,:JV!S~N~~ ft'J1U<f'c;;;; '> 
be !tJ : vv1 +£ e vrr. a V\d \'\ 12 U 5 u: .?A·-d :. ..:..<!_L -./+t f' vn 
Dut, S(jY\ }>DS.tu\ OYl. ~Y\,·-1 dCJoC- Re,vYl,'V)d U\~?,i.:l.CN""' 
-b he.\1? IJS Ree.:p QU-.r_ {t?Si1:k.vds _iS?J r<':_ lo~.;c:o$1'= 
.do2-r S e c we L 1( J)e h , ad ...fttte m • ...-- '----/_ "- /-_ /C"'.Gl 
--------- .··-;----··-·---------- -----····-~- .----~-----------~---~------------~.... ------. ._ __ ----------. __ ___ /' '-~-------- ···---~-------- ... ___ _ 

~---------... _____ /----/ ' '--'·<· t,,)JimoL/ 3/s/1! r ~, 

Signature/Date 

3 Example




