May 23, 2009
Instructions for Occurrence Reporting:

· Occurrence Report forms are to be submitted to the Risk Management Office the same day of the occurrence or the next business day if it occurred after hours or on a weekend or holiday.

· Occurrences in which there was no client injury or no client was involved must be placed on an Occurrence Report Form. 

· Occurrences in which there was an injury sustained by a client {whether treatment was provided or refused} must be placed on an Occurrence Report Form.  

· An Occurrence Report form will be completed for each party that is injured. 

· Example: Physical altercation involving two clients and both are injured. There will need to be an Occurrence form completed for client #1 identifying his/her injuries and a second Occurrence form completed for client #2 identifying his/her injuries. 
· The Occurrence Report can be initiated by clicking the “Occurrence Report” icon located on the computer as a desktop icon.  
[image: image1]
· Each report form is to be emailed to the Risk Management Office and the Unit/Department Manager by clicking the “Email Report” button at the bottom of the screen for your service area. Fax reports in the event there is a problem with the email system only.
· Risk Management will not accept handwritten reports. 

*All deaths, allegations of physical abuse, neglect, staff to consumer sexual assault or sexual exploitation, consumer to consumer sexual assault or sexual exploitation, medication errors with adverse consequences, consumer to consumer assault resulting in injury requiring treatment beyond first aid, seclusion/restraint resulting in injury requiring treatment beyond first aid and suicide attempt that results in medical hospitalization are to be reported to the Risk Manager immediately.

An Occurrence Report should be completed legibly and objectively, without extraneous comment, personal opinion or conjecture. It is not part of the medical record and should not be copied without permission.
Thank you,

Felicia Hardaway

Risk Manager 

West Central GA Regional Hospital

Phone – 706-568-2471

Pager  – 706-317-8611

Fax     – 706-565-4024

Email – fmhardaway@dhr.state.ga.us
