Serious Incident Form

(STEIS + SORD Summary Form)
	Reporter Details 

	Name of Care Home
	

	Name of Reporter
	

	Job Title
	

	Telephone Number
	

	Email Address
	

	Name of Investigating Manager
	

	Telephone Number
	

	Email Address
	

	When and where did incident occur?

	Location Incident occurred
	

	Date of Incident
	

	Time of Incident
	

	What Happened (see Guidance)

	Type of Incident
	

	Actual/Near Miss
	

	Incident Grade
	

	Never Event
	YES/NO

	Report to Health Protection Agency
	YES/NO

	Report to CQC
	YES/NO

	Report to Local Authority 
	YES/NO

	Is there likely to be Media Interest
	YES/NO

	Description of What Happened

	

	Immediate Actions Taken

	

	Apparent Outcome of Incident

	

	Likelihood of Recurrence 

	

	Potential Risk to Future PatientsPPpatietnstients

	

	Further Information

	

	Root Causes and Lessons Learnt  (this information may not be available until after RCA investigation ) 

	

	How will Lessons be Disseminated to Other Parties?

	


Completed by: 

Designation:
Tel No: 

Date: 

PLEASE NOTE: THE INFORMATION YOU PROVIDE MUST NOT CONTAIN ANY PATIENT IDENTIFTABLE INFORMATION. ANY REFERENCES TO STAFF OR PATIENTS SHOULD BE ANONYMISED.  
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