Lavender Blue Nursing and Home Care Agency Limited

Support Worker Incident Form

Date of Incident: Date report was made:

(Please tick relevant boxes)

Name of person writing on the form:

Name of Service User involved in the Incident:

Name of Support Worker involved in the Incident:

Name of person reporting the Incident:

Describe Main Points of Incident in Concise Manner

(This front section will be photocopied and posted back to you — you can expect and outcome to be posted to
you within 1 month of the form been completed).
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Lavender Blue Nursing and Home Care Agency Limited

Follow-up Details (to be completed by Manager)

Has the Sgrwce User / Support Worker been given the option of a face [ Ves 7 No
to face visit?

If face to face visit requested, please provide details of: Date Time

Describe follow-up conducted and/or details of face to face visit

Describe action points to resolve incident and to prevent reoccurrence

Is the Service User / Support Worker satisfied with the outcome? (] VYes J No
If NO, does the Incident need to be referred to the director? () VYes J No
Have you informed the Service User / Support Worker in writing of the 7 Yes 7 No
outcome?

(If NO please state reason why)

Has Risk Analysis form be completed? () VYes J No
Has Caduceus been update with an Alert? () VYes J No
Has incident been closed out? () VYes J No
Signature: Name: Date:
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