FROM CTHU APR =21 Z011 41 2TFFST. 42T Ho. 9311878621 P 1

NURSE MANAGEMENT SERVICE OF GEORGIA, INC.

INCIDENT/ACCIDENT REPORT
H’erson (Last Name) (First Name) (Middle Initiai) Mmﬂ;‘?ﬁm!ﬂhﬂ!ur
\2le[ | Femae [ | Age DF Which g ey et o iotion
ate of Incident Time of Incident [ JAM | Exact Location of lncident
P [ 1PM | [ ]Client Room { }Hallway [ ]Bathroom | ] Other
Client Condition Before Incident Diagnosis:
[ | Nomal [ ] Senile [ ] Disoriented | ] Sedated
{ ] Emplayce Department: ' Job Tifle:
{ | Visotor Home Address: Home Phone
{ | Other Occupation Reason for Presence at Facility

Describe exactly what happened, why it happencd, and action taken, If an jnjury, state part of injured and cereffirst aid provided.
prmpawotequzpmmtdamged,dwmfoedanmge part of body o

Was familyfguardian/responsible Date Time QAM.|" Family's Name By whom?
person nolitied? YesQ No O ! ! QP
Was Physician notified? Date Time UAM.} Physkian's Name By whom?
]'es 0 N O . i 7 0 PM .
Was person involved seea by Dals Time QAM | Wher , Physician’s Name
aphysician? YesQ NoQ T | armM
Was person isvolved hospialized? | Dale Time DAM.{ Whers By Whem
Yas QO No O / f CPM .. :
locficata on Diagram Location of injury
TYPE OF INJURY

1. Latecation a

2. Hemmome o

3. Abmasion o

4 Bum Q

5. Bruise Q

6. Sweling o

7. SkinTear O

B. None-Appsrent . Q

9. Omer(spscily] G

ACCIDENT
1. Fatal Q-
-Z  Non-Fatal Q

Name, Address and Phone Number of ARl Witnesses

Zteps Taken to Prevent Reoccurrence

u-’t')llow-—up

Date of Report R T




