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Description automatically generated]Incident, Injury, Illness or Trauma Report Template 
When to Use This Form
[bookmark: _Hlk158206044]This report should be prepared for any patient, staff member, medical professional, visitor, student or contractor (including agency casuals) in any of the following circumstances: 
when an incident, injury, illness or trauma occurs on any Health United premise
when an incident, injury, illness or trauma occurs at any time while a patient is under the care of a Health United employee
when an incident, injury, illness or trauma occurs involving a staff member who is travelling to or from work
when an incident, injury, illness or trauma occurs involving a patient, staff member, medical professional, visitor, student or contractor while being transported in a Health United vehicle to or from approved activities, including excursions, events and appointments.
Serious Incidents
Only use this form in case of a minor incident that does not require hospitalisation. 
Under state law, a Serious Incident Report will be required in the following situations:
The incident resulted in death, injury or hospitalisation.
A person sustains a head injury or loses consciousness. 
A person sustains an injury to the eyes or where teeth are broken or dislodged.
A person sustains broken bones or lacerations requiring sutures.
It is necessary to transport an injured person to the hospital.
Medical attention is provided onsite by an ambulance officer or health care professional, or such treatment is reported by the patient, their carer or a doctor at a later date.
Under state law, serious incidents must be reported to the relevant authority within 24 hours.
Reporting Abuse
If a patient alleges sexual or physical abuse while they are under the care of Health United staff or in the facility, the complaint must be investigated in accordance with the Incident, Injury, Trauma and Illness Policy and Procedure. 
The incident must be reported to the Department of Social Services on Freecall: 1800 550 552 and to the Police within 24 hours, according to Mandatory Reporting guidelines.


	Personal Details of Patient/Visitor/Staff Member/Medical Professional

	First name:
	

	Family name:
	

	Staff member
Medical professional
Patient
Contractor/Agency casual
Visitor
Student

	Date of birth:
	____/____/____
	Age:
	

	Department:
	

	Name of emergency contact:
	

	Address:
	



	Contact number:
	

	Incident Details

	Date:
	____/____/____
	Day of week:
	

	Time:
	_________ a.m./p.m.
	Location:
	

	[bookmark: _Hlk111643554]Describe the incident, illness, trauma or injury sustained.

	





	







	State exactly what happened.

	




	






	Medical/Treatment Details

	Fall
	[image: ]

	Sprain
	

	Fracture
	

	Broken bone
	

	Cut/graze
	

	Bump/bruise
	

	Incontinence accident
	

	Eye injury
	

	Nosebleed
	

	Certification

	The emergency contact of the affected person has been notified if practicable.
	☐Yes	☐No

	The affected person has been kept under observation for a reasonable period.
	☐Yes	☐No

	First aid was provided.
	☐Yes	☐No

	If yes to first aid, by whom?
	Name:
	

	Medical assistance has been obtained.
	☐Yes	☐No

	A nurse has conducted a medical examination.
	☐Yes         ☐No

	If yes to the nurse, who?
	Name:
	

	A follow-up medical action is required.
	☐Yes	☐No

	If yes to the above, specify the following:









	Name of person completing the form:
	

	Signature:
	


	Date
	____/____/____

	Personal Details of Witness

	First name:
	

	Family name:
	

	Address:
	


	Witness contact number:
	

	If you witnessed the incident, please briefly summarise what occurred.
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