Incident / Accident Report Form
Form to record, investigate, and evidence management of incidents or accidents within the dental practice.
	Practice / Site:
	

	Reported by (Name & Role):
	

	Date of Incident:
	

	Time of Incident:
	

	Location (Surgery / Area):
	

	Type (tick): ☐ Patient ☐ Staff ☐ Visitor ☐ Near Miss
	


Document Version: v1.0
Last Review Date: ____/____/_____                                     Next Review Due: ____/____/_____
Incident / Accident Details
	Description of incident / accident (what happened):

	Immediate action taken:

	Persons involved / affected:



Injury / Outcome
	Injury sustained:
	

	Medical attention required:
	

	Time off work required:
	



Investigation & Root Cause
	Investigation findings / root cause:

	Contributory factors identified:






Corrective & Preventive Actions
	Actions taken / required to prevent recurrence:

	Person responsible & target completion date:



Escalation & Reporting
	Escalated to (Manager / IPC Lead / RPS):
	

	External reporting required (RIDDOR / CQC / Other):
	

	Date escalated:
	



Sign-off
	Reviewed by:
	

	Signature & Date:
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