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Sample Event Occurrence Form
Event Date_________________ Time____________ Location________________________________

Affected person _________________________________________ DOB _______________________
Affected person was a:               Patient                  Visitor             
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 Other_______________________
Address 
______ Phone No.___________________
Injury:      Y       N       Describe injury:___________________________________________________
Injury involved      Equipment        Medication          Other___________________________________
Detail _____________________________________________________________________________

Description of incident/concern_________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________  

Response__________________________________________________________________________

__________________________________________________________________________________  

Treatment provided/offered____________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Physician response:    Y        N
  Witness(es)__________________________________________
Physician was notified_​​​​​​​​​​​​​​​________________________________
Form completed by
  Date/time________________    

DO NOT FILE WITH MEDICAL RECORD

For Physician or Staff Completion Only   ___________________________________________       

_______________
Date Resolved__________________________________________________________________

This is a confidential document prepared for the purposes of quality improvement and is protected from disclosure pursuant to all applicable state and federal laws. Unauthorized disclosure or duplication is prohibited.
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