***SAMPLE DOCUMENT ONLY***

DISCLAIMER: This is a sample document only. Your organization is responsible for compliance with all applicable laws. This form should
not be used or adopted by your organization without first being reviewed and approved by an attorney. Vaaler Insurance, a Marsh &
MclLennan Agency LLC Company and Siders HealthCare Consulting, LLC. assume no liability in the preparation and distribution of this
sample form.

INCIDENT/EVENT FOLLOW-UP CHECKLIST

PEOPLE —APPROPRIATE CARE AND SUPPORT

O Resident:
O Family:
O staff:

Action:

COMMUNICATION

Resident (as able):

Physician:

Family (as appropriate):
Administrative Team:
Corporate Office (as applicable):

Ooo0ooOooo

Action:

REPORTING

Licensure (State)/Federal Serious Event Reporting (as applicable):
Police (as applicable):

Coroner (as applicable):

Insurance Company (as applicable):

Other External Agencies (as applicable):

OoooOooo

Action:

DOCUMENTATION

O Incident Report Completed:
O Documentation in the Medical Record Complete and Clinically Pertinent:
O Care Plan/Service Plan Reviewed and Updated as Appropriate:

Action:

QUALITY/FOLLOW-UP INVESTIGATION

O Investigative/Follow-Up Notes Completed:

Action:
Signature (DON) Date
Signature (Administrator) Date
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