	3.9-E                    Huron Valley PACE Occurrence Report

	Date of Incident:________

Time of Incident:________ AM/PM
	Occurrence and Investigative Report


	

	Report Date
	

	Type of Incident
	· Injury
	· Fall
	· Other_______________________________

	Location of Incident
	· Home
	· Center
	· Other
	Address _____________________________________


	Last Name
	
	First Name
	
	MI
	

	

	Address
	

	

	Home #
	
	Cell#
	
	Code Status
	· Full Code
	· Basic CPR
	· DNR

	

	Incident Circumstances Check all that Apply
	

	· Equipment/ Device failure
	· Problem w/Procedure/Protocol
	
	

	· Endangerment
	· Adverse Outcome
	
	

	· Participant Endangerment
	· Other____________________
	
	

	· Staff Endangerment
	__________________________
	

	

	Witnesses
	· Participant
	· Staff
	· Family
	· Other_____________
	Vital Signs
	Temp_________
	Resp__________

	Statement of person reporting incident
	( describe events leading up to
	Pulse_________  A / R    
	· Reg.
	· Irreg.

	incident & what you observed – attach additional sheet if needed)  
	
	BP (sit) _______________    L/R

	 
	Ortho BP
	(if indicated)

	
	BP (sit) _______L/R

	
	BP Lying_______________  L/R (if indicated)

	
	BP Standing____________   L/R (if indicated)

	
	

	
	

	
	

	

	Type of injury
	· No Apparent Injury
	Location of injury
	· Not Applicable
	Mark location on the picture

	· Abrasion
	· Head Injury
	· Abdomen    
	· Groin/Genitalia
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	· Blister
	· Needle Puncture
	· Ankle - L  R
	· Hand/Finger- L  R
	

	· Burn
	· Reddened area
	· Arm - L  R
	· Head/Face
	

	· Bruise/Contusion
	· Skin tear
	· Back
	· Hip/Pelvis- L  R
	

	· Contagious/Infection
	· Sprain
	· Buttocks
	· Leg - L  R
	

	· Cut/laceration
	·  Visceral Injury
	· Chest
	· Mouth/Dental
	

	· Fracture/Dislocation
	
	· Ear - L  R
	· Neck
	

	· Participant injured by staff
	· Elbow - L  R
	· Nose
	

	· Staff injured by Participant   
	· Eye - L  R
	· Shoulder - L  R
	

	· Other _______________________________
	· Foot/Toe - L  R
	· Wrist - L  R
	

	
	· Other__________________________________
	

	

	Signature/Title of Person Completing Form
	

	


Staff Complete First Page
Supervisor (and/or Center Manager) to Complete

	Contributing factors (participant)
	Action Taken (participant)
	Treatment (participant)

	· Agitated  
	· Side rails
	· Up Independently
	· No treatment   

	· Disorientated 
	· Unconscious 
	· Up with 1 assist to __________________
	· Minor treatment in-house  Explain

	· Restrained
	· Uncooperative
	· Up with 2 assist to ___________________
	· Physician Orders (specific, attach if necessary)

	· Sedated
	· Wandering
	· Staff remained with participant in position found until EMS arrival
	· EMS Responded

	· Other
	· Other
	· Admitted to Hospital: Condition Status

_____________________________________


	

	Additional Comments
	

	

	

	

	


	Notifications

	· Family/responsible party
	· Yes
	· No-Explain
	
	Date
	
	Time
	

	· Physician
	· Yes
	· No-Explain
	
	Date
	
	Time
	

	· Center Manager
	· Yes
	· No-Explain
	
	Date
	
	Time
	

	· Executive Director
	· Yes
	· No-Explain
	
	Date
	
	Time
	

	· Medical Director
	· Yes
	· No-Explain
	
	Date
	
	Time
	

	· QA Manager
	· Yes
	· No-Explain
	
	Date
	
	Time
	

	

	Corrective Measures (To be completed by the Center Manager or designee)

	

	

	

	

	

	24 hour Follow-up
	· Physician and/or Medical Director
	· Center Manager
	· QA Manager
	· Executive Director

	Comments 
	

	

	

	

	

	


QA Manager Complete
	QA Follow up-Signature
	
	Date QA Received
	

	

	Quarter Reported to QA Committee
	· 1st Q
	· 2nd Q
	· 3rd Q
	· 4th Q

	

	Comments
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