Incident Form from service providers to hospitals

Service provider’s own contact details, including fax number

Fax to:
Clare Keast, ChCh Hospital – 3640-844

Date of Report:   _____________________________
Date of Incident: ______________________

Patient’s Surname: ___________________________
NHI Number: _________________________








Name of

Hospital and Ward/Area discharged from: ______________________________________________


Referrer: _____________________________

Service requested/ 
 
District Nursing 

Dom. Assistance 
Personal Care

transferred to:






Resthome

Private Hospital
 
GP (Home or family)


Issue:
Wrong or no phone no.

Referral to wrong provider
Illegible referral





No NHI number

Late discharge
Lack of information



Incorrect address

Other


Detail of issue: ______________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________

Incident Report Sent By: 

___________________________     _____________________ ___        ______________________

   
   Name
  Position  

Contact #
(For Hospital Use)
Date Received  ________________________              Entered onto quality database

Sent to:  _____________________________  Ward/Department: _________________________

Action Taken/Recommendations made: ………………………………………………………………….

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Date Reply Sent to Agency: ___________________ ____    Date of Follow Up:______________

Date incident process completed ____________________   Signed: ______________________
The information contained in this facsimile message is CONFIDENTIAL INFORMATION and may be LEGALLY PRIVILEGED.  It is intended for the individual or entity named above.  If you are not the intended recipient, you are hereby notified that any use, review, dissemination, distribution or copying of this document is strictly prohibited.  If you have received this document in error, please immediately notify us by telephone (call collect to the person named) and destroy the original message.  Thank you.


