Incident Report
Name ___________________________________________  Birth Date___________________  
               (name of person involved and filing report) 
ID#  ___________________________________________  Nursing Course ________________
Address _________________________________________  Phone _______________________

              _________________________________________

Date and Time of Incident ________________________________________________________

Exact Location of Incident ________________________________________________________

Description of Incident (If the incident involved a sharps injury, also list the type/brand of device/syringe):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witness(es) to Incident:

Name     __________________________________       Name __________________________________
Address __________________________________        Address ________________________________
              __________________________________                      ________________________________
Phone    __________________________________         Phone   ________________________________

Was the person involved sent for medical evaluation?  Yes ____  No ____  When: __________________
Where: ______________________________________________________________________________
Comments: ___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Signature: ___________________________________    Date ___________________________________
                        (name of person involved and filing report) 
Copies must be sent to the Department Chairperson and the Executive Director for Nursing. If an incident involves a sharps injury in the Nursing Building at 8th and Chestnut, an additional copy of the report must be sent to the LRC Director.

Updated, July 1993

Approved by Attorney, July 1993

Reviewed by Executive Committee, 2003

Revised by Student Affairs Committee, October 7, 2003

Approved by Executive Committee, October 27, 2003

Noted by Executive Committee, 2004
Revised by SAC June 2008

Revised by Undergraduate Department Chairs June 2009

For incidents involving students:





Was the clinical instructor or preceptor notified immediately?  Yes _____  No ______


_____________________________________________________________________


_____________________________________________________________________


Clinical instructor or preceptor comments & signature__________________________


_____________________________________________________________________


_____________________________________________________________________


























