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Adverse Event / Incident Reporting Form
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This form is not intended to penalize anyone. Reporting an incident will help us to prevent such events in the
future

Part A: 60E Br® em9Rs et DaBmennd CBPIL BE WID; ahSOMNMH HBTHT UHILTTITEID MBIl (U |ib;

Can be filled by any health care worker.

Category of person affected: Patient D Staff ‘:l Visitor I:I

Name of affected person: ........cccccevevvrecrernenenn. Place of occurrence of adverse event: .........cccccvvevueirveenns

R Reporting ward/unit: ......ccccevvverereresesssiensesenes
Gender: Male I |Fema|e | I BHT No. (If in patient): .....cccevreveeenirnieinnernnns
Address (Optional): cusissassismsemessaisssess
.............................................................................. Date of adverse event/incident:

Time of adverse event/incident: ........cccceceeervvvennnns

aS3oOen0/g8ond Bed® (¢0edd) ot @os») alufs aisnene/ #busd (Hwe GFuig slufors elufldeab)
Adverse event/incident (please describe in detail)

Elaborate (If necessary use a separate paper) Date and time of occurrence:

&0 208ed & wBRSLers o §w Ob®; 2 Lagurs aBHs HLalgbms, Immediate measures have been taken
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Part B: To be filled by Head of the unit (Consultant, MO, Nursing Sister, Chief MLT, Chief Pharmacist,
Chief Radiographer, in charges of units etc)

Describe the risk factors, root causes leading to the Adverse Event / Incident

Preventive measures recommended by the unit

Action recommended

Person responsible for

Target time period

remedial action

Designation of the staff member involved in the adverse event

Consultant‘j MOD Nursing sister/NOIC[

I Nursel

Outcome of the affected person (Can be more than one. Please tick the relevant outcome/outcomes):

a. Completely recovered I: Partially disabled I:] Permanently disabled I:l

b. Needed hospitalization D Extended hospitalization D Death D

Reference list of adverse events/ Incidents (Please select relevant category/categories)

Fall/Safety issues

Treatment/diagnosis issues

Drugs/IV/Blood issues

Surgery/Anaesthesia issues

Wrong patient identifier to call

wrong patient

/time

Omitted drug f
Fall from bed/ Orders/procedures OF:Surgery.
chair/table carried out incorrectly Wrong drug . . .
Wrong patient/side/site
Drug allergy
Slip & fall Orders/procedures on Patient/drug/dose/route Left in patient — swab/

instrument

Found on floor

Order not carried out/
delay

Dispensing error from
pharmacy

Discrepancy in swab/
instrument count

Climbed over bed
rail

Plaster ailergy/skin tear

Expired drug

Incorrect/no consent

Bed sore

Blood transfusion reaction

Diathermy burn

IV site redness/Phlebitis

Wrong sample

Labour/Delivery issues

Injury while Doctor not notified/ Equipment not available/
transporting Doctor did not visit Wrong diluents malfunction
Medicati | 3 ; . ;
Laboratory reports : i Miscellaneous issues Material not available
notavailable
Refusal of treatment . g
Sample lost 3 o Assault to patient/visitor/staff No PAC
patient
Label lost Coroners’ case Others (Please specify)

Missed medical records

Reports are not
delivered on time

Traumatic birth

Therapeutic procedures

Forceps injury to infant

Theft

Report lost

Laceration to neonate

Smoking/substance abuse in
ward

Unattended delivery

Wrong drug prescribed,
administered
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