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Creating a New Incident/Feedback Report

To create a new incident report, click the Create option from the My
Student Dashboard page.

SUPER ADMIN
Binder
Admin Dashboard
Incident Number “ Type Status Created Date Incident
My Student Dashboard
47732160 Provision of Care 04-24-2024 04-12-20:
Document Center 54734103 Fall 04-30-2024 04-30-20:
_ _ 54895555 Restraint/Seclusion 04-25-2024 04-21-20:
Compliance Toolkits
55036309 Medication Error 04-24-2024 04-21-20:
Organization Management 86913746 Adverse Drug Reaction 04-30-2024 04-30-20:
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Creating a New Incident/Feedback Report cont)

Create New Incident Report

After clicking on the ¥, select the appropriate
form:

Please select the Incident Report Form that you want to create, then click on Continue
to go to the next step.

 Feedback — Choose this form to submit any
complaint, compliment, or other feedback
from a patient/resident/visitor/employee.

Select a Form

|
* Incident — Choose this form to report any rzbtk}
type of event or circumstance that could
have, or did, result in harm to a Create New Incident Report
patient/resident/visitor/employee.

Please select the Incident Report Form that you want to create, then click on Continue
to go to the next step.

Then click Continue

Incident

Cancel New Form
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Creating a New Incident/Feedback Report cont)

Complete the form as directed, providing as much
detail as needed to provide a complete description
of the incident/feedback.

When reporting incidents:

* Please provide a summary of facts of the event
as they occurred.

* Avoid opinions, making assumptions, or drawing
conclusions.

4

The Facts, Ma"am, Just The Facts..

Patient / Resident / Visitor / Employee Information &
® Employee O PatientO Vendor O Visitor O Other

Name % Select an option M

Date of Birth s

Gender

MRN or FIN

Incident Description &

Date of Incident * s

Location Incident -~ ~
Occurred *

Specific Location Where
Incident Occurred *
Incident Description #*

~
Did this incident reach the Actual Incident Near Miss Unsafe Condition
patient/resident/visitor/femployee

oris it a near miss?
0 %

* = Required field

Employee Internal ID

Phone

Time

Department Incident
Occurred %

MNA
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Creating a New Incident/Feedback Report cont)

Upload any supporting documentation (*do not upload medical records), add your electronic signature,
and click Submit form. You can also click the Save Draft button so you can revisit and continue editing
before submitting. . . .

pporting Documentation &

© The changes will not be saved until you click on the Save Documentation button. The page will refresh afterwards.

Action o

we to fill it again.

. . ) . i 1t? question, you will have to select the affected areas again.
@ The changes will not be saved until you click on the Submit button. The page will refresh afterwards.

Attachment
Please select next action to be taken * T A .. png. pg. jpeg onl +
pdf, .doc(x), .ppt(x), .txt, .zip, .xIx, xIxs, .png, .jpg. .jpeg only L
© The option Resolve Incident has been disabled for your user Save Documentation  IREEGGEIEINe T CoIE R

type
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Thank you!

CONTACT INFORMATION
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