@ NURSE MANAGEMENT SERVICES OF GEORGIA, INC
INCIDENT REPORT

CLIENT DATA

CLIENT NAME DATE OF REPORT

EMPLOYEE INVOLVED DATE OF INCIDENT

LOCATION OF VIOLATION POLICY VIOLATED YESo NOO

HAS THE CLIENT BEEN PREVIOUSLY ~ WARNED YESo NOO TYPE OF WARNING

PREVIOUS WARNING | FIRST[] [ SECOND [] | THIRD [] VERBAL [ ] | WRITTEN [ ]

GIVEN BY OFFICESTAFF O CASEMANAGER O NAME :

YES NO NATURE OF MIS CONDUCT DONE BY CLIENT

o o 1.CLIENT USED ABUSIVE LANGUAGE IN A DISRESPECTFUL MANNER TO EMPLOYEE PLEASE INITIAL
o o 2..CLIENT NOT AT HOME AND DID NOT NOTIFY OFFICE OR EMPLOYEE PRIOR TO LEAVING HOME

o o 3. CLIENT REQUESTING SERVICES NOT IN CARE PLAN

o o 4. CLIENT SENDING HOME EMPLOYEE BEFORE SHIFT ENDS

o o 5. CLIENT REFUSING TO SIGN TIME SHEET

o o 6. CLIENT CHANGING DATES OF SERVICES ON CARE PLAN FREQUENTLY WITH SHORT NOTICE

O o 7. DISORDERLY CONDUCT / DRUG USE IN HOME BY CLIENT © FAMILY MEMBERS O

o o 8. FAILURE TO FOLLOW INSTRUCTIONS ON CARE PLAN

o o 9. CLIENT INTOXICATED IN HOME

0 o 10.CLIENT CALLING AIDE TO WORK HOURS OUT SIDE OF CARE PLAN UNKNOWN TO OFFICE

O o 11.FIRED STAFF AND CALL OFFICE TO NOTIFY OFFICE OF FIRING

d d 12..HIRING OWN STAFF AND ASKING OFFICE NOT TO SEND IN AGENCY TRAINED AND BONDED STAFF

0 o 13.VIOLATION OF COMPANY POLICY

O o 14. VIOLATION OF SAFETY RULE

O o 15. REFUSING TO PAY COST SHARE

0 o 16.REFUSING ASSIGNED AIDE SENT TO HOME BY STAFFING COORDINATOR.

0 o 17. WRONGFUL CONDUCT

o o 18. OTHER

DIRECTOR INFORMED YES o NO o ACTION TAKEN:. WARNING O DISMISSAL o OTHER O

EXPLAIN ACTION TAKEN

STAFFING COORDINATOR STATEMENT:

EMPLOYEE / PSA STATEMENT :

EMPLOYEE / PSA STATEMENT SIGNATURE : (MAY USE ADDITIONAL PAGE #2 )

STAFFING COORDINATOR SIGNATURE: PROGRAM DIRECTOR INITIALS:




@ NURSE MANAGEMENT SERVICES OF GEORGIA, INC
INCIDENT REPORT

EMPLOYEE DATA

EMPLOYEE NAME DATE OF REPORT

EMPLOYEE INVOLVED DATE OF INCIDENT

LOCATION OF VIOLATION POLICY VIOLATED YESo NOO

HAS THE CLIENT BEEN PREVIOUSLY WARNED YESo NOGO TYPE OF WARNING

PREVIOUS WARNING FIRST [ ] SECOND [] THIRD [ ] VERBAL [ ] ‘ WRITTEN [ ]

GIVEN BY  OFFICESTAFF O NAME :

YES

=2
o

NATURE OF MIS CONDUCT DONE BY EMPLOYEE

1.EMPLOYEE BECAME ARGUMENTATIVE AND RAISED VOICE AT CLIENT IN THE HOME

INITIAL

..EMPLOYEE DOES NO CALL NO SHOW FOR PREVIOUSLY CONFIRMED SHIFT

. EMPLOYEE CALLED OUT MORE THAN THREE CONSECUTIVE SHIFTS IN ONE MONTH

. EMPLOYEE LEAVING JOB BEFORE END OF SHIFT

. EMPLOYEE SIGNING OWN TIME SHEET

. EMPLOYEE PUTTING DAYS NOT WORKED ON TIME SHEETS

. DISORDERLY CONDUCT / DRUG USE IN CLIENT HOME

. FAILURE TO FOLLOW INSTRUCTIONS ON CARE PLAN

OO (IN|OY LD W|IN

. EMPLOYEE GOES TO HOME INTOXICATED

10.EMPLOYEE CALLING CLIENT TO WORK HOURS OUT SIDE OF CARE PLAN UNKNOWN TO OFFICE

11.QUIT AND CALLED LABOR DEPARTMENT UNKNOWN TO OFFICE

12..EMPLOYEE SENDING FILL —IN WHO IS NOT EMPLOYEE TO HOME UNKNOWN TO OFFICE

13.VIOLATION OF COMPANY POLICY

14. VIOLATION OF SAFETY RULE

15. REFUSING RENEW OR PROVIDE REQUIRED CERTIFICATIONS

16. REFUSING ASSIGNMENTS GIVEN BY STAFFING COORDINATOR.

17. WRONGFUL CONDUCT

g|ojo|o|jo|jg|jojo(o|o|jg|ojo|jo(o|o|jo| o

18. NOT USING CALL-IN SYSTEM TO REPORT WHEN IN THE CLIENT’S HOME.

o|o|o|jo|o|jo|jo|o|jo|jo|ojo|o|o|jo|jo|o|jo| O

]

19. OTHER

ACTION TAKEN:

WARNING O DISMISSAL o OTHER O

EXPLAIN ACTION TAKEN

STAFFING COORDINATOR STATEMENT :

EMPLOYEE STATEMENT :

EMPLOYEE SIGNATURE:

(MAY USE ADDITIONAL PAGE #2 )

STAFFING COORDINATOR SIGNATURE: PROGRAM DIRECTOR INITIALS:




@ NURSE MANAGEMENT SERVICES OF GEORGIA, INC

INCIDENT REPORT

INCIDENT PAGE #2

EMPLOYEE SIGNATURE:

STAFFING COORDINATOR SIGNATURE:

PROGRAM DIRECTOR INITIALS :




