

INCIDENT INVESTIGATION CHECKLIST


As soon as the situation is stabilized and care is rendered to the injured party, the following investigative tips may be applied.  These tips may not be in sequence according to the actual situation:

Staff must have a clear understanding of when Management and/or Corporate Staff should be notified of particular incidents

1. Describe the scene/position of resident and other obstacles, i.e. furniture (Instruct staff not to disturb the scene, is possible)

· Draw pictures of the scene

· Pictures may be taken

· If equipment is involved and if applicable, secure the equipment (box equipment and tape the box (date, time and initial tape) or place equipment in a secure location (chain of custody must be preserved) 

2. Reconstruct or determine what task or activity was taking place immediately before the incident.

· Was the resident trying to go to the bathroom, taking a bath, etc.

· Was the resident wearing an alarm and if so was it sounding?  If not, why?

3. Interview all those who witnessed OR were involved with the incident OR had the opportunity to be in the area of the incident.  (Do not forget about the resident and roommate)
· Who was present

· Who would have had the opportunity to observe the incident

· What did they hear, see, etc.

4. Determine what activities were occurring or may occur in close proximity of the incident.

· Was the Activity Department completing an activity in close proximity of the incident either through a small/large group activity or in room activity

· What other departments are located near the incident location, i.e. laundry room, dining room, kitchen, etc.

5. Determine what environmental factors may have contributed to the incident, if applicable.

· Lighting of the room

· Condition of the floor, was it wet, and if so why?

· What was resident wearing or not wearing

· How was the furniture arranged?  Had any new furniture been placed in room

· Condition of the wheelchair, walker, etc. Was the wheelchair locked?

· Height of bed

· Call light within reach

· Equipment or lack of equipment (Was the proper equipment being used? Was it being used correctly?  Was it in good working condition?)

· Outside conditions, i.e. cold, snow, ice, rain, etc.

6. Evaluate the behavior of the resident prior to the incident.

· What was the resident doing or trying to do

· What was the mood of the resident, i.e. confused, agitated

· Previous documentation of other altercations, activities, etc.

· Had the resident experienced a significant change

7. Review the medical record

· Review recent entries to determine if there were any changes and if care plan was being followed

8. Evaluate the delivering of care/services.

· What staff was involved

· Is the staff member new

· Has the staff member been properly trained

· Examine history of staff members involvement in other incidents

· Was the staff member tired, under medication that might slow his/her reflexes, or any other possible physical reasons

· Was he/she emotionally disturbed, i.e. worried or having personal problems

· Was lifting a factor and if so, was the person lifting improperly or according to policy or lifting too heavy a load.  

· What are the training policies and procedures

· Check employee files for reference checks, nurse aide abuse registry, license, etc. if applicable

9. Evaluate current policies and procedures, as related to resident incidents (Know what the facility policy is before investigating.)
· Were policies and procedures followed

· Should new policies and procedures be established

10. Evaluate work methods and unusual work conditions

· What time of day or night did the incident occur

· What shift did the incident occur on/during

· Identify supervisor, nurse and CNA

· Were there any unusual work conditions at the time of incident, i.e staffing issues

· Have any other residents experience incidents of a similar circumstance

11. Evaluate previous incidents of the resident.

· Is this incident a recurrence

· Did prior plan of correction fail

· Did staff comply with the plan of correction

12. Document a timeline of events

· Is there a flow of information and if not, why?

13. Determine if a 4 step plan of correction is needed and if so, train and educate staff

· Is the incident specific for the resident

· Are any other residents at risk

14. Evaluate and update Care Plan to amend approaches to prevent future recurrence of the incident – be realistic.

· Communicate updated care plans with all staff

· Consult the physician

· Inform family member of the updated care plan and solicit assistance from them

15. Re-evaluate Care Plan for effectiveness.

· Have incidents decreased or been eliminated

· Have new problems been identified

16. Complete investigation documentation

· Incident report

· Witness statements

· Investigation documents – complete a synopsis (findings) and conclusion with corrective action

· Update facility and resident trending logs

17. Establish an organized investigative file (include all documents pertinent to the investigation)

· Incident documents

· Pictures or description of the scene

· All witness statements

· Chart review (if applicable)

· Assignment sheets

· Time sheets

· Training documents

· Care plan interventions

· Plan of correction 

· Policy revisions
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