
ADVERSE EVENT REPORT
	Ward or unit of the affected person

BHT No:
	Name of the affected person:



	Date and time of the incident:


	Ward / Unit where the incident occurred:


	Nature of incident(Please describe): 



	


	Immediate measures taken:




	Staff Member (Optional)



	Name and contact details of the reporter (Mandatory): 

To obtain further details 


	Date and Time of Reporting: 




Describe the risk factors/root cause of the incident/ leading to the incident :
Preventive measures taken by the unit:

Reported By

     MO              Consultant                Other   (Please Specify)........................

Signature...........................................................

Reported to........................................................



   Time................................................

To be filled by the Quality Management Unit
Date and Time when Incident Report was received by QMU: .......................................

Incident analysis commenced on
:
.....................................

Incident analyzed by

:
.....................................

Prevention action taken
:

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Any Other Particulars

:

..........................................................................................................................................................................

..........................................................................................................................................................................

Name:




Signature:



Date:

This form is not intended to penalize anyone. Reporting an incident will help us prevent such events in the future.
Strictly Confidential








