Witness Statement Form
This document is to be used for peer review and is completed as part of our continuous quest for quality improvement and is considered a confidential report.
Facility Name: _______________________Date of Incident or observation of Injury: _______________ 
                                                                             Time of Incident or observation of Injury: _______________
Resident Name: ______________________Date of Statement:___________Time of Statement:_______
Name of Person Making Statement: _______________________ Title/Position: ____________________       Address: _____________________________________________________________________________
                 _____________________________________________________________________________
Phone Number: _______________________________________Email:___________________________
 
I, _______________________________ (Interviewee name) having been advised that I do not have to make a statement and that any statement I make may be used as evidence, declare that the following statement is given freely and voluntarily, without promise of benefit, or threat of use of force or duress. 
 1.  Did you see the Incident? Yes _____  No _____ Did you hear the incident? Yes____ No ____   
 If "Yes" answer A., B & C 
A. Explain exactly who & what you saw or heard:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B. Explain where you saw or heard the incident:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
C. What did you observe or see the resident doing at the time of the incident? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  If you did not see or hear the incident, but have knowledge of the incident or injury,  
Explain exactly how you became aware of the incident or injury. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
(i.e.for example - On 6/30/1999 at 6:30 p.m., resident found on floor in residents room beside wheelchair or                                                           found bruise on residents upper left shoulder) 
Describe injury to resident that you observed, if any.  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
3.  If you did not see or hear the incident, or see or observe the injury, give the approximate time, date and place that you last saw the resident or provided care to the resident.  Date: ________ Approximate Time: _________   Place: __________________.  
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What was resident doing or what care did you provide to the resident?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
4. Was there anyone else present at the time you observed the incident or injury?  Yes____ No_____                         If Yes, whom?  __________________________________________________________________________________________________________________________________________________________________________________________ 
 5.  Was the resident able to tell you anything about the incident or injury? Yes____   No____                                       If Yes, What did the resident say?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                
 If No, why not? _______________________________________________________________________________
 6.  Were there any environmental issues or equipment that may have contributed to the incident? Yes___No____   If yes, give details:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 7. What did you do at the time you observed the incident or injury? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 8.  Who did you report the incident or injury to? _____________________________________________________
 9.  Who else do you believe may have information regarding the alleged incident or injury? (Name & Title) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 10.  Do you have any additional information not already discussed regarding the incident or injury? (any additional information about who may have been involved, what or why it happened, or comments regarding environmental or equipment issues that in your opinion may have contributed to the incident) Yes ____  No ____  If yes explain and give details:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
 
 
 
[bookmark: _GoBack]  
Witness Statement Form
This document is to be used for peer review and is completed as part of our continuous quest for quality improvement and is considered a confidential report.

I have read, or had read to me this statement, which I have signed, and I state that it is true and correct to the best of my knowledge and belief.  This statement contains all of the facts which are known to me concerning this incident or injury.  I understand that this information is confidential and should not be discussed with anyone without the approval of the facility administrator.  If I am asked to provide comments at a later date regarding this incident, I will be given the opportunity to review my statement. 
 
_______________________________________________Interviewee Signature
   Date______________   
 
_______________________________________________Interviewer Signature 
  Date______________   
 ______________________________________________Witness Signature/Date 
  Date______________   
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