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Supporting independence and growth within the home and community



INCIDENT/ACCIDENT Report
Incident/Accident Details
(Tandem employee to complete)

Date completed  
/ 
 / 

Employees name ……………………… .……………………… .…………………………………………

Client’s Name…………… .………..….…..…………… .....……………………………………………… ... Date of incident/accident  
/ 
 / 

Time of incident/accident ………… ..am / pm
Address or place of incident/accident …………………………………………………………… ..……..

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………  .

Notifications
Tandem
Was Tandem notified?   YES / NO

If yes, to whom? (Insert Person’s name) .………………………………………………………………… .. Date notified  
/ 
/ 

Time notified ………… ..am / pm
Carer/Guardian
Was the Carer/Guardian notified? ?   YES / NO

If yes, whom? (Insert Person’s name) …………………………… .………………………… ..….…………

Date notified  
/ 
/ 

Time notified ………… ..am / pm
Original: November 2008
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INCIDENT/ACCIDENT Report
DESCRIPTION OF INCIDENT/ACCIDENT
Please describe the incident/accident in as much detail as possible below.
……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………

……………………………………………………………………… ..……………………………………
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INCIDENT/ACCIDENT Report
Injuries
Were any injuries sustained?   YES / NO

If yes, to whom? (Insert person’s name on the lines provided)

Tandem employee …………………………………………………………………………… ..….…..….. Person Receiving Support…………… .………..…………………………………… ..…..…………… ..... Any other person ……………………………………… .………………………………………………… Type of Injury ……………………………………………………………………………………………  ..

………………… ...…………………………………………………………………………… ..….…..…..

………………… ...…………………………………………………………………………… ..….…..…..

Medical Assistance
Was FIRST AID given?   YES / NO
Time given …….……..am / pm If yes, by whom? (Insert Person’s name) ………………………………………………………………… .. Type of First Aid provided ………………………………………………………………… .…..….…..….

…………………………………………………………………………………………………………… .. Was a DOCTOR called?   YES / NO
Time called …….……..am / pm If yes, provide details of the Doctor and the advice given by them.

………………… ...…………………………………………………………………………… ..….…..…..

………………… ...…………………………………………………………………………… ..….…..….. Was an AMBULANCE called?   YES / NO
Time called …….……..am / pm Was anyone taken to HOSPITAL?   YES / NO

If yes, who? (Insert Person’s name) ………………………………………………………………… .……..

To which Hospital? …………………………………… ..………………………………………………… .

Original: November 2008
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INCIDENT/ACCIDENT Report
Property Damage
Was any person’s property damaged due to the incident/accident?   YES / NO

If yes, please give details …………………………………………………………………………… ..…..

.……………………………………………………………………………………………………………  .

……………………………………………………………………………………………………………  .

Witnesses
Did anyone witness the incident/accident?   YES / NO If yes, please provide the following information:

Name of witness no.1………………… .……………………… .… Contact ……..…………… .….…… Address …………… .………………… .……………………………………………… ...…….…..………. Name of witness no.2 ………………… .………………………… Contact ……..…………… .….…… Address …………… .………………… .……………………………………………… ...…….…..……….

Complaints
Has there been a verbal or written complaint made by the person receiving support or their carer/

guardian in regard to this incident/accident?   YES / NO
If yes, please provide details ………....………………………………………………………………… ..

………………… ...…………………………………………………………………………… ..….…..…..

………………… ...…………………………………………………………………………… ..….…..….. Has the person receiving support or their carer/guardian made a verbal or written complaint

threatening legal action following this incident/accident?   YES / NO

If yes, please provide details ………....………………………………………………………………… ..

………………… ...…………………………………………………………………………… ..….…..…..

Original: November 2008
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INCIDENT/ACCIDENT Report
Other Information
Is there any further information you feel we should know about the incident/accident?   YES / NO

If yes, please give details …………………………………………………………………………… ..…..

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

Declaration
The Information I have supplied in this report regarding this incident/accident is, in my opinion, a true and accurate account.

Name of Tandem employee ………………………………………………………………………………

Signed ……………………………………………………………………  .…..   Date  
/ 
 / 

UPON COMPLETION, THIS FORM IS TO BE HANDED TO THE OHS/TRAINI NG MANAGER AS A MATTER OF URGENCY. THANK YOU FOR YOUR TIME .
Original: November 2008
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INCIDENT/ACCIDENT Report
Incident/Accident Investigation
Office Use Only
To be comp leted by the relevant Coordina tor
Coordinator name …………………………………… ..…………………………… ..……………… ..…..

Investigation Details
.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

Report and Outcome
.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

Coordina tors Recommenda tions
.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

.……………………………………………………………………………………………………………  .

Coordinators signature ………………………………………………… .…..   Date  
/ 
 / 

Original: November 2008
[image: image7.png]anc‘evvx)

Supporting independence and growth within the home and community



INCIDENT/ACCIDENT Report
Incident/ Accident Reporting Checklist
Office Use Only
Completed form received by OHS/Training Manager
Date  
/ 
 / 

For injuries/illness to employee whilst employed by Tandem
Complete Early Notification Form and fax to Workers Comp insurer
Date  
/ 
 / 

(within 48 hr from notification mandatory notification period)

Employee advised notification has been sent to Workers Comp insurer
Date  
/ 
 / 

For all other in cidents/a ccidents
Reported to Capital Insurance Brokers
Date  
/ 
 / 

(immediate reporting required)
Entered in OMNIS register
Date  
/ 
 / 

Report mentioned at OHS Committee meeting
Date  
/ 
 / 

Original: November 2008
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