Incident, Injury, Trauma, Illness Record 
When to use this form
This report should be prepared for any client, staff member, visitor or contractor in any of the following circumstances: 
· When an incident, injury, illness, or trauma occurs on any Banksia Care premise.
· When an incident, injury, illness, or trauma occurs at any time while a client is under the care of a Banksia Care 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 client, staff member or volunteer while being transported in a Banksia Care vehicle to and from approved activities, including excursions and events.
Serious Incidents
Under state law, an incident is defined as serious if:
· 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 hospital.
· Medical attention is provided on-site by an ambulance officer or health care professional, or such treatment is reported by the client, 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 sexual or physical abuse is suspected or disclosed by a client while they are under the care of Banksia Care staff or in a Banksia Care facility, please follow the HR5 Mandatory Reporting Policy and Procedure.

	Personal Details of Client/Visitor/Staff Member
Complete this section with the personal details of the person the incident, illness, injury or trauma relates to.

	First name:
	
	D.O.B:
	

	Family name:
	
	Age:
	

	☐  Employee
☐  Client
☐  Contractor/Volunteer
☐  Visitor
☐  Agency Casual

	Name of emergency contact:
	

	Contact Phone Number:
	

	Incident Details

	Date:
	
	Time (Include am/pm)
	

	Location:
	
	Service:
	

	Describe the incident, illness, trauma or injury sustained:
Only record the specific injury, illness, or trauma (e.g., “sprained wrist,” “headache,” “cut on left hand”). Do not include details about how it occurred as that belongs in the next section.

	

	Describe exactly what happened:
When describing the incident ensure you include the following:
· Events leading up the incident
· Any article, or aspect of the environment involved e.g. slipped in a bathroom, fell from a bed, etc.
· Events following the incident
· Immediate actions taken

	 

	Illness or Injury
Tick the appropriate box. For physical injury – indicate on the image where this has occurred.

	☐ Fall
	[image: A silhouette of two people

Description automatically generated]

	☐ Sprain
	

	☐ Fracture
	

	☐ Broken Bone
	

	☐ Head Injury
	

	☐ Cut/Graze
	

	☐ Bump/Bruise
	

	☐ Incontinence Accident
	

	☐ Eye Injury
	

	☐ Nosebleed
	

	☐ Illness
	

	☐ Near Miss
	

	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 provided?
	☐ Yes
	☐ No

	If yes to First Aid – by who? Name:
	

	Medical assistance has been obtained?
	☐ Yes
	☐ No

	If yes – what assistance has been obtained?
	

	Follow-up medical action required:
	☐ Yes
	☐ No

	If yes to above, specify:

	Name of Supervisor on shift
	

	Name of person completing the form:
	

	Signature:
	
	Date:
	

	Other Witnesses

	Full name:
	

	Witness contact number:
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