Robert Morris University
School of Nursing and Health Sciences
Health Incident Report Form

This form should be completed by both the student and faculty member within 24 hours after an incident occurs, and should be submitted to the Dean or designee.  See the Health Incident Policy.
Please print or type all the information

Today’s Date: ___________________________________________________________

Date & Time of Incident: __________________________________________________
Location of Incident: ______________________________________________________

Student’s Name: ________________________________________________________

Faculty Member’s Name: __________________________________________________

Social Security Number: __________________________________________________

1. Briefly describe the incident (who was involved, who was present, who was notified, what happened, when, and where).
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
2.
Was the student or faculty member wearing gloves at the time of the incident?




 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No          FORMCHECKBOX 
  NA  
3.
Was the student or faculty member wearing goggles, a face-shield, or a face-shield mask at the time of the incident?

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No          FORMCHECKBOX 
  NA
4.
List the names, addresses and phone numbers for all witnesses.

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

5.
List any testing/treatment that has been provided.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

6.
Identify any follow-up which is planned or which was recommended.

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

7.
How might this incident have been prevented?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Student’s Signature:  ______________________________ Date: __________________

Faculty Signature: ________________________________ Date: __________________





    Date

By:

Received in Dean’s Office:         _____________    _____________________________
Faxed to:       
Safety Committee

    _____________    _____________________________
Dir of Business Operations
    _____________    _____________________________
Copy to Student File

    _____________    _____________________________
Healthincidentreport
10/23/07

