Assisted Living Resident Incident Report Form

Instructions: Complete this report immediately following any resident incident, accident, or unusual occurrence. This document is for internal
record-keeping and quality assurance purposes.

1. Resident Information

Resident Full Name: ’

Room/ Apartment Number: ’ ‘

Date of Birth: | |

2. Incident Details

Date of Incident: ’ Time of Incident: ‘

Location of Incident: ’ ‘

Description of Incident: (Describe events leading up to, during, and immediately following the incident)

| |
| |
| |

Witnesses (Name and contact/title if applicable): ’

3. Assessment and Injuries

Injuries Sustained (Describe type and location): ’ ‘
Vital Signs (BP, Pulse, Temp, 02 Sat): | |
Immediate Action Taken/ First Aid Rendered: ’ ‘

4. Notifications

Party Notified Name of Contact Date Notified  Time Notified
Physician / Healthcare Provider’ ‘ ’ ‘ ’ ‘

Family / Responsible Party ’ ‘ ’ ‘ ’ ‘

Administrator / Director ’ ‘ ’ ‘ ’ ‘

5. Reporter Information & Signatures

Nane of Staff Reporting: ’ ‘ Title: ’ ‘
Staff Signature: ’ ‘ Date of Report: ’ ‘
Administrator Review Signature: ’ ‘ Review Date: ’ ‘
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