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Thank you for downloading this template! 
You’re one step closer to conducting quicker and more organized patient incident investigations. 

This patient incident report form has been created by Case IQ to help you better track patient incidents in your facility. 

While forms and documentation can facilitate investigations into patient incidents, they are only beneficial when they are thorough, orderly and consistent. Case IQ’s Case Management solution provides a robust system that can help investigators keep track of all forms, documents and relevant evidence.  

Case IQ’s solution also provides: 

· A Web-Based Platform
· Important Alerts
· Case Centralization
· Task Management Capabilities
· Real-Time Dashboards 

Book a demo today to find out how Case IQ can help your business conduct better investigations. 

Connect with us: 
1-800-465-6089
sales@caseiq.com
caseiq.com  
[Replace with your company’s logo]





Patient Incident Report Form
An incident report should be filed within 48 hours of the occurrence. 


Date of Incident ____________________      Incident Time ________________ AM/PM

Reported On (Date)______________________________________________________

Incident Reported By: 

Name ______________________________                   Role _____________________


Facility Information

Name of Facility ________________________________________________________

Address _______________________________________________________________

City __________________________		           Zip Code ________________________

Phone ________________________________________________________________			



Incident Report Information

Name of Patient ________________________________________________________

Names and Roles/Relations of Affected Persons:

____________________________________________________________________________________________________________________________________________

Who was affected? (Circle all that apply)          Patient          Visitor          Employee  

Nature of Incident _______________________________________________________

Cause(s) of Incident _____________________________________________________

Incident Details: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Witnesses _____________________________________________________________

Damage Caused ________________________________________________________

Injury Caused __________________________________________________________

Did injuries require medical treatment? (Circle one)                      Yes         No

If yes, where/by whom? __________________________________________________

Total Cost of Damage ____________________________________________________

Recommended course of action:

____________________________________________________________________________________________________________________________________________




   __________________________________                   ____________________
    Signature of Injured Party   			                Date


   ____________________________________                ____________________
    Signature of Person Reporting Incident                          Date
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