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Clinical Incident Report Form
Please use this form to report any unexpected patient incidents related to patient care or treatment, even those resulting in no adverse patient outcome. This includes errors, safety hazards, injuries, HIPAA violations or sentinel events. The Clinical Incident Report is to be completed in addition to any reporting or investigation required by facility/hospital. Please send completed forms to clinical@trustaff.com 
	Employee documenting the incident:

	Name:
	
	Title/position:
	

	Address:
	
	Phone:
	

	
	
	Email:
	

	Facility where incident occurred:

	Facility name:
	
	Department unit:
	

	Facility address:
	
	Date & time of incident:
	

	Was a facility incident report completed:
	☐Yes          ☐ No

	Incident detail:

	☐ Patient 
	☐ Employee/staff member
	☐ Other (family, vendor)

	Name of affected party:
	

	Witness(es) to incident:
	
	Witness(es) title:
	

	Incident summary: Briefly describe the nature and outcome of the incident (attach separate form if needed)

	

	Employee acknowledgment:

	Acknowledgement- I acknowledge the facts and circumstances reported above are true and accurate to the best of my knowledge.
	☐ Yes

	Date:
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