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Inadent Renort Form

AMALA INSTITUTE OF MEDICAL SCIENCES

Any deviation ﬁom usual medzcal care that causes an Vzn]ury to the patient or poses a risk of harm, It includes
errors, preventable incidents and hazards) ~

v
v

v

Instructions:

Please complete this form to record all incidents to patlents staff and other persons.

Please report within 24 hours of incidents occurrence and where death or serious injury has eccurred due

to the incident, report immediately.

Staff, Patients, Visitors or Bystanders can fill this form and handover to Quahty Control Depattment. But

completing this form does not constitute an admission of hab1hty of any kmd by any person.

v' Record facts only, not opinions.

v Any equipment 1nvolved in the 1nc1dent should be quatantmed ‘where possible for examination.
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{_] Policy or Pxocedute Vloiattott - ‘ = D Documentatlon error - D~7Con1vmunication error
D Device or Product faxlute ' D Fac1hty 1ssue - D Environmental issue 7
f—_‘ Exposure to hazardous material; ', - D HIC event . D Criminal Event
[ ] Others (Specxfy) L ey -
Immediately Notified to: D Consultant . D In-ycharg:e/HOD ]:] Patient / Patlent relatlves D ICN
Othersiii i T ‘
Incident Reported by: A ’.’/'t(;(,.fm,@/ A o G (»» Date & Tin_le:' &\\
AIMS/CQI 08/QC = 15 ISSUE: 02 REV: 02



(To be written by Qualify Control Department staff)
Incident Type: | | Near Miss [ ] Adverse Event ] Sentinel Event

Root Cause Analysis (RCA) (4 factor is considered a root cause if removal of it from the problem-fault-sequence prevents

the final undesirable event from recurring):

Enquiry by: Signature: , , Date & Time:

Corrective & preventive action (CAPA):

CAPA implemented by: - Signature: : Date & Time:
CAPA Verified by:  Signamrer Date & Time:
Approved By: Signature; : Date & Time:

Near Miss: A possible incident which did not affected, but carries a significant chance of a serious adverse outcome.
Adverse Event: Physical harm, damage or pain not otherwise classified as a Near Miss or Harmful Event /
Sentinel Event.

Sentinel Event: An unexpected occurrence involving death or serious physical or psychological injury, or the risk there
of the impairment last for a minimum period of two weeks.




