Incident Report Sub-categories

A. FALL FROM/BY:
01 Bed

02 Chair

03 Commode

04 Found on floor

05 Gerichair

06 Lost balance

07 Running

08 Sink

09 Shower/tub

10 Slipping

11 Stretcher

12 Tripped, specify in narrative
13 Wheelchair

14 Other specify in narrative

B. PATIENT WAS:
20 Attended

21 Gerichair, no tray
22 Gerichair, with tray
23 In restraint

24 In seclusion

25 Unattended

C. SIDERAILS:
30 Not applicable
31 One half rails
32 Full rails

D. AMBULATION:
40 Ambulatory walks independently

41 Assisted ambulation braces, canes, walker,
crutches etc.

42 Partial ambulation-wheelchair, tray chair
wheeled platform

43 Non-ambulatory cannot move independently
44 Non-mobile completely bedfast

E. WALKING SURFACE:
50 Dry

51 Not applicable

52 Unknown

53 Wet

54 Other, specify in narrative

F. FOOTWEAR:
60 Shoes/boots

61 Slippers

62 Stockings/socks
63 Bare feet

64 Not applicable



G. MEDICATIONS:

70 Within 4 hours of fall

71 Not within 4 hours of fall
72 Changed within last 3 days
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B. MEDICATION CATEGORY:
80 Type | patient not involved
81 Type 2 patient involved

B. MEDICATION ERROR:
90 Omission

90 Wrong dose(s)

92 Wrong drug

93 Wrong patient

94 Wrong mute

95 Wrong time

96 Unable to determine

97 Other, specify in narrative

C. REASON FOR ERROR:
100 Charting mistake

103 Communication

102 Failure to check ID

103 Incomplete/confused order
104 Forget to give

105 Medication missing

106 Mislabeled

107 Measured Dose

108 Measured Kardex

109 Mislabeled

110 Patient off unit

111 Pharmacy dispensing problem
112 Prescribing error

113 Transcription

114 Other, specify in narrative

D. TYPE MEDICATION(S):

specify medication by generic name in narrative
120 Antihistamine drug

121 Anti-infectivegant

122 Autonomic drug

123 Blood formation & coagulation

124 Cardiovascular central nervous system agents
125 Analgesic/antipyretic

126 Anticonvulsive

127 Antidepressant

128 Tranquilizer/antipsychotic

129 Respiratory or cerebral stimulant

130 Anxiolytic/sedative/hypnotic

131 Lithium

132 Diagnostic agent

133 Electrolytic, caloric water balance

134 Enzyme

135 Antitussive, expectorant mucolytic agent
136 Eye, ear, nose & throat preparation

137 Gastrointestinal drug

138 Hormone & synthetic substitute

139 Local anesthetic

140 Serum, toxcid, vaccine

141 Skin & mucous membrane agent



142 Smooth muscle relaxant

143 Vitamin

144 Unclassified therapeutic agent
145 Other specify in narrative

E.DISCIPLINE INVOLVED:
150 Dentist

151 Limited practical nurse

153 Pharmacist

154 Physician/medical

155 Physician/psychiatric

156 Registered nurse

SELF-INJURIOUS BEHAVIOR

A. METHOD:
160 Biting

161 Burning

162 Cutting

163 Drowning
164 Electrocution
165 Hanging

166 Head banging
167 Ingestion
168 Inhaling

169 Jabbing

170 Jumping

171 Overdose
172 Pinching
173 Punching
174 Scratching
175 Shooting
176 Slapping

177 Stabbing
178 Strangling
179 Other specify in narrative

B. PATIENT WAS:
190 On an increased level of observation
191 No specific level of observation

C. INSTRUMENT
200 Belt

201 Cigarette

202 Clothing

203 Comb

204 Chemical(s)

205 Electrical outlet
206 Fingernail(s)
207 Glass

208 Gun

209 Hand(s)

210 lllegal contraband drugs

211 Key(s)

212 Knife

213 Light bulb
214 Linen/sheet
215 Match/lighter



216 Medication/pill
217 Metal piece(s)
218 Paper clip(s)
219 Pen/pencil

220 Plastic bag
221 Plastic piece(s)
222 Razor blade
223 Rope/cord

224 Scissors

225 Soda can/tab
226 Staples

227 Other, specify in narrative

D. REASON/PRECIPITATING EVENTS

240 Imminent discharge

241 Contact/visit with family/friend
242 Commitment decision/order
243 Death of family/friend

244 Discharge planning
245 Response to mental illness
246 Rejection by community placement

247 Refused increased privilege(s)
248 Removed from privileges
249 Return to prison/jail

250 Transfer within hospital
251 Other, specify in narrative

ASSAULT:

A. PATIENT:

260 Assaulted another patient(s)

261 Assaulted a staff member(s)

262 Assaulted a visitor/family

263 Assaulted by another patient(s)

264 Assaulted by visitor/family

265 Physical altercation between 2 patients

B. ASSAULT RESULTED IN:
270 Injury to this patient

271 Injury to another patient

272 Injury to staff

273 Injury to visitor/family

274 No injury

275 Other, specify in narrative

C. PROVOCATION WAS:
280 Known, specify in narrative
281 Unknown
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D. REASON/PRECIPITATING FACTOR(S)
290 Known, specify in narrative
291 Unknown
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DEATH:

A. TYPE OF DEATH:
300 Accidental

301 Homicide (suspected)
302 Sudden, unexplained
303 Suicide

304 Known Disease Process

B. CORONER NOTIFICATION:
309 Yes, specify in narrative
310 No

C. CORONER STATUS:
311 Accepted
312 Declined
313 Unknown

D. AUTOPSY STATUS:
320 Coroner

321 Request to family accepted
322 Request to family refused
323 No request made

324 Unknown

ALLEGED PATIENT ABUSE:

A. TYPE OF ALLEGED ABUSE

330 Neglect

331 Non-physical

333 Patient exploitation

334 Physical

335 Psychological

336 Verbal

337 Violation of regulation, policy and/or procedure
338 Other, specify in narrative

342 Unknown at this time

B. REFERRED FOR INVESTIGATION:
340 Yes

341 No

342 Unknown at this time




AWOL:

A. TYPE OF AWOL.:

350 No risk per profile

351 Potential risk to self per profile
352 Potential risk to other per profile
353 Positive criminal history

354 Civil patient with criminal charges
355 Forensic unit patient

B. CIRCUMSTANCES OF AWOL.:

360 Escape from locked ward

361 Went AWOL during escorted transit to or from supervised on-grounds activity
362 Did not arrive at scheduled on-grounds activity

363 Went AWOL from supervised on-grounds activity

364 Did not return from scheduled on-grounds activity

365 Did not return from grounds privileges

366 Went AWOL away from supervised off-grounds activity

367 Did not return from town privileges

368 Did not return from home visit

369 Went AWOL from temporary leave to community placement

C. GROUNDS SEARCH:
380 No
381 Yes

D. CONSEQUENCES/RESOLUTION OF AWOL: NOTE ALL THAT APPLY:
390 Patient returned by self

391 Patient returned by hospital staff

392 Patient returned by police

393 Patient returned cooperatively

394 Patient returned unwillingly

395 Patient located on grounds

396 Patient located off grounds

397 Community incident during AWOL reported

398 No community incident during AWOL reported

399 Patient injured during AWOL

400 Alleged/suspected criminal act reported during AWOL
401 Suspected/confirmed DIA consumption during AWOL
402 Patient attempted self harm during AWOL privileges
403 Patient death during AWOL confirmed

404 Patient not located/remains missing

405 Date of action if known



