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  The Reporting Process - 1 - 

Reportable 
Instances 
 
Incident 
A happening or 
occurrence that is not 
consistent with standard 
operations. 
 
Near Miss 
Any process variation 
which did not affect the 
outcome, but for which a 
recurrence carries a 
significant chance of a 
serious adverse outcome. 
 
Sentinel Event 
An unexpected occurrence 
involving death or serious 
physical or psychological 
injury, or the risk thereof, 
to a patient, visitor or an 
associate. 

 
Manager/Supervisor 

 
Risk Management Within 72 hours 

Immediately 

Within 2 weeks 

Copy 
(2nd sheet) 

Original 
(top sheet) 

Copy 
(2nd sheet) 

Investigate, identify 
contributing factors, action 
taken, give additional 
comments. 

 Complete  
Report 

Select Incident Report 
General or Medication 
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  Two Forms:  General and Medication Reports

Medication Incident 
Report 
 
• Drug reactions 
• Contraindicated 

medication 
• Incorrect dose 
• Incorrect patient 
• Overdose 
• ANY medication-related 

event 

General Incident 
Report 
 
• Patient falls 
• Procedure variance 
• Safety and Security 
• Blood Product 
• Miscellaneous 
• Documentation 
• More . . . 

- 2 - 
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Person Involved   
Name of the person 
directly involved in or 
affected by the incident.  
Leave blank if it’s a 
safety or security incident 
involving Nemours 
property. 

1 

Identification Status  
Check one box.  Specify 
what “other” is if checked. 

2 

Date Time Location 
Fill in each space to 
include the exact time, 
(i.e. not  “day shift”) 
unless the event 
occurred over the entire 
shift. 

3 

Facility   
If Clinic is checked, 
specify the name of the 
clinic.  If “other,” identify 
the location, such as 
“hospital grounds,” 
“parking lot,” etc. 

4 

Description of Incident 
• Print or write legibly. 
• Briefly describe the 

event using facts only 
– no opinions.  

• Document using 
quotes for visitors, 
etc., if the incident 
was not witnessed by 
staff. 

• Document action 
taken and the 
result/outcome using 
only the facts as they 
happened and what 
you observed or 
know as fact. 

6

Person Initiating Report   
Legibly write or print your 
name, title (staff nurse, 
manager, dietitian, etc.), 
department, and phone 
number where you can 
be reached. 

5

You Are  
Here  
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Use a separate incident report for each incident 
being reported. 

Select Class 
Select the most 
appropriate class. 7

Select Type 
Select only one type per 
report. 

8

 
Medication form only 

You Are  
Here 
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 Witnesses   –   Form Page 2

- 5 - 

Provide the name and telephone number of all 
witnesses. 

11 

• Two names can be 
written under each 
column. 

• If there are more than 
two witnesses under 
any of the columns, 
document additional 
witnesses under the 
additional comments 
sections. 

Physicians, Practitioners, 
ARNP, etc. 

Employees Volunteers, visitors, 
family, etc. 

Equipment Ownership 
If equipment, a device, or 
supply is involved, 
complete the Equipment 
Ownership and 
Equipment 
Device/Supply 
Information section. 

9 Equipment/Device/ 
Supply   
Fill out the 
Equipment/Device/ 
Supply Information 
section completely so 
that the equipment or 
device can be identified. 

10

You Are 
Here 

You Are  
Here 
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You Are  
Here  

An outcome shows the result of the action or 
non-action of a function or process. 

12 
Select as many as apply. 

13 

Check box for physician 
notification, family 
notification, and 
documentation in the 
medical record. 

Identify things – parameters – that may have 
contributed to what you are reporting. 
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15 

Additional Comments 
• Completed by the 

manager/supervisor. 
• Expanded 

information on 
outcome or action 
taken. 

Action Taken 
• Completed by the 

manager/supervisor. 
• Select as many as 

apply. 

14 

You Are  
Here 


