p INCIDENT REPORT

CLIENT: DRMC AREA OFFICE: RIVERSIDE

ADDRESS 1150 N. INDIAN CANYON DR. REPORTED BY:

PALM SPRINGS, CA 92262 DATE OF INCIDENT:

TIME OF INCIDENT:

INCIDENT O IRREGULARITY O CLIENT COMPLAINT O FIRE REPORT

LIST OF PERSON(S) INVOLVED

DETAILS:
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REVIEWED/HANDLED BY:

CLIENT CONTACTED: O BY PHONE O IN PERSON O CLAIM POTENTIAL O YES O NO
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DRMC Incident Supplemental Sheet

WHO WAS INVOLVED? [ pPATIENT [ EMPLOYEE 1 wvISITOR
DEPARTMENT WHERE THE EVENT OCCURRED

WAS A PHYSICIAN OR PROVIDER CONTACTED? [ YES O] No
ACTUAL [ An actual event has reached the patient and may or may not have caused harm

NEAR MISS [ A near miss has not reached the patient, but may or may not have caused harm if it had.
PATIENT INFORMATION STICKER
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