Walworth Ambulance Inc.

INCIDENT OR UNUSUAL OCCURRENCE

REPORT

Name of Person Completing Report ___________________________

Date Report Completed ______________ Time Report Completed ________

NATURE OF INCIDENT:  


Mechanical




Personnel

( Ambulance / Vehicle Breakdown 
( Member Injury

( Ambulance / Vehicle Malfunction
( Patient Injury

( Ambulance / Vehicle Damage

( Bystander Injury


( Malfunction of Medical Equipment
( Needle/Sharp Stick




( Missing EMS Equipment / Supplies
( Blood/Body Fluid Exposure


( Driving / Safety Issue


( Known/Suspected 

Communicable Disease Exposure








( Patient Care / Protocol Issue


( Other / Unusual Occurrence ________________________________

Date of Incident _______________    Time of Incident ___________________

Date and Time Reported to Officer in Charge __________________________

Location of Incident ______________________________________________
Ambulance Run Number (As Applicable) ___________________
Describe Incident in Full:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Person Completing Form ________________________ Date ________
Signatures of Witnesses to Incident:

Print Name ________________________________ Sign ________________________________ Date ____________

Print Name ________________________________ Sign ________________________________ Date ____________

Signature of Officer Receiving Report ________________________ Date ________
