CONFIDENTIAL - FORM IR1.1 (Dental)

Version 2023
PATIENT SAFETY INCIDENT - MANAGEMENT & REPORTING FORM
PART | — Initial Report

A. Incident particulars {refer t

o guidance notes for sentinel event and incident codes)

Enter Incident Code | |

- 24 heur clock
Date of D B M M Y Y Time of [_H H M M| Datgof [ D [ D (M | M ] Y ]Y
Incident : Incident reporting ‘
Locatien
Unit/Dept. where incident
happened
Other departments involved (if any) | —E

B. Patient particulars

Name Male |:| Female D Inpatient D Qutpatient |:

ID/Passpott No, | | | l | | | | 1 | | | J RN No. | i
° ° M M Y M Admission

Date of admission diagnosis

Date of birth

Age

Race L | Communication problem with patient? Yes No |:|

Native language Language used to communicate

C. Incident description

Provide a brief description of the incident, the people involved (including staff), any harm suffered by patient and any immediate staff response.
Please stafe facts and not opinion.

People involved: Patient L] Family [ Staff [
Any Harm suffered: No / Yes Ifyes, whal type OF RAITI: ..o e sttt

Brief description of the incident:

Immediate correction:

Full name
Designation

Continue on separate sheet if necessary.
PART |l - Immediate Supervisor Report (e.g. specialist, consultant, ward/clinic manager, matron}

D. Immediate corrective action taken to reduce risk

Provide a brief description of any correcfive action taken immediately following the incident

Fult Name :
Designation :,

Date:

Continue on separate sheet i necessary.

Official Use Only: Date received Incident Reference




Part lll - Designated Person Report (Full name
E. Investigation priority assessment {triage) and response

Date )

1. Actual patient impact/outcome (circle appropriate box/number)
: None Minor Moderat Major Death 4. Circle the A P| Response
e A (Actual H| H| RCA {red)
L M M H H impact) and H| M| RCA (red)
1. Duraton ofimpact  Termp [ Permanent [ NA [ U ek boxes, | 11| L | FOA fyelow
2. Duration of impac p ermanen nsur .
, D D e * A full RCA may M| M| RCA {yellow)
be required for M; L | None (green)
X . i . i . accountability None (green)
3. Potential risk to future patients and organisation if no further action taken (circle) purposes. LI L g
— Most fikely impactioutcome &. Investigation response (Tick D)
2. Likelihood None Minor Moderat Majer Death
e
Almaost certain L M M H H NONE
Likely L M M H H
Possible L M M M M RCA
Unlikely L L M M M
Remote L L L L L
L Low M: Moderate H: High
j F. Contributing factors
1 | Patient
2 | Task and technology
3 | Individual staff
4 | Team
5 | Work and care environment
6 | Management and organisational
7 | External

G. Further action proposed fo reduce risk

. Person Date action
No | Description responsible completed
1

2

3

4

5

Confinete on separate sheef if necessary.

PART IV — Head of Department Comments
H. Organisational impact / outcomes, learning points and general comments

Full name

Designation Date

Continue on separale sheet if necessary.




