Incident Report

A how to guide for submitting a 'client incident report' in Care Right

1 In the client dashboard, click "Assessments" to show all current assessments and
click 'new’ to start a new incident report
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2  Click the search field and type 'Incident Report'
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3 Once 'Incident Report' is located, click 'Perform’
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4 Select the date and time the incident occured

November 2025
:
Mo Tu We Th Fr
MNIXON T 1
# Dazhbosrd - CH
1gions 2 3 4 5 & T B
9 10 11 12 13 14 15

PR Incident Repo .o .. 15 10 20 21 2

1gments " -
Requiredfieldomad 2> 24 25 26 27 28 2
*lon Teoke e W 1 !
Initial Inc @
]
l.'lm:cijntidtm:'l | | B
spondence
1t admission Ae the person making thiz repornt, select YOUR name from the list

Selert 3 Staff Me e

ozia & Hietory

arge Planning Incident Summary/MTide:*

Provide & brief description to summarnss the incident to allow the incident reviewer to identify the incident e
nents (5 |

5 Click the "Select a Staff Member" drop-down box and select your name as the
one making the report
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6  Provide an Incident Summary/ Title
NOTE: Keep the title brief as this is to easily identify the incident

As the person making this report, select YOUR name from the list

Gail Williams

Incident Summary/Title:*

Client fall

Details of incident / explanation: *

Client A was walking with assistance and slipped over, falling on the ground.

7 Provide details of the incident

Details of incident / explanation: *

assistance and slipped over, falling on the grout

Where did the incident occur: *

orange room
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8  Type details on where the incident occured

Details of incident / explanation: *

Client A was walking with assistance and slipped over, falling on the groun

@id the incident @

orange room

Immediate actions taken:

Client reassured, nil injuries noted and client assisted to a chair.

9 Type details on immediate actions taken

Where did the incident occur: *

orange room

@diate actions talD

Client reassured, nil injuries noted and client assisted to a chair.

Did this incident require medical treatment (by GP or Locur

Yes No
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10 Select yes or no if medical treatment by a doctor was required

Immediate actions taken:

Client reassurkd, nil injuries noted and client assisted to a chair.

Did this incident require medical treatment (by GP or Locum)?

Yes @

Incident Types

Principal Incident Type:

Fall

Principal Incident Subtype:

11  Select 'Principal Incident Type' from the drop down box

Breach of Privacy / Confidentiality
Concerning Behaviour
Confidential - reported to ELT
Devices, Gases & Consumables

Diagnosis

Evidence & Samples ifii Pathology)

e e f &lccanial o
' P |

Did the client hit their head?
Yes Suspected

What was the client doing at the time of the fall?

Walking with assistance

=S
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12  Select 'Principal Incident Subtype' from the drop down box

Fall

Principal Incident Subtype:

-

Falls - During transfer

L P Tt

Diagnosis - Inaccurate

Evidence & Samples - Collection issue
Evidence & Samples - Request /ordering issue
Evidence & Samples - Result / report issue

Evidence & Samples - Specimen issue

Evidence & Samples - Transport / storage issue

Falls - During transfer
What was the client doing at the time @: ?
Walking with assistance

Matifinatinne

Tip! Further information may be required for certain incident types. For

example, a selection of 'Fall’ will need the following further information to
be completed.

Fall Incident Details

Was the fall withessed?
1

Yes No

Did the client hit their head?
Yes Suspected

What was the client doing at the time of the fall?

Walking with assistance
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13 Select the boxes to indicate if a 'Notification' was made or was not needed.

I R wEIE IR B R R e Yes “ Suspected

What was the client doing at the time of the fall?

Walking with assistancle

Notifications
@tions Made (select all that apply)
No notifications requised, () ELT Member Ol

\ |
L

[C] Office of the Children's Guardian (OCG) [ Department of Communities and Justice Ol

Family Notifications

Family / representative / others notified:

Approve Save Save and continue later

14 Provide family notification details, including, who was notified, the date and
time of the notification, and how the notification was made.

Notifications

Notifications Made (select all that apply)
[T No notifications required (7] ELT Member (7] Police [7) Doc
[ Office of the Children's Guardian (OCG) () Department of Communities and Justice [CJ NDIS Quality & Safety Commission

Family Notifications

Family / representative / others notified:

Parent notified

Date notifications made:  24/11/2025

Time notifications made:

14:30 O]

Method used to make notifications (select all that apply):

By phone [ Inperson (] By letter (] By email

Initial Incident Report Complete - Ready for Review:
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15  Once the reporter has reviewed the form, click 'yes'.

Once this is done, click the 'Ready for Review' button.

Method used to make notifications (select all that apply):

listory
By phone [ ] In person
nning
Initial Incident Report Complete - Ready for Review:
}e;s\l No
& N Ready for Review

Once the Initial Incident Report is complete, select 'Yes' under /nitial Incident R
Later’ to finalize your report.
Do not click ‘Approve’ unless you are a CGU member responsible for closing’

Approve Save Save and continue later

Alert! Only click the 'Ready for Review' button once. Clicking this button creates
a task for the Incident Response Team to review the incident.

ort Complitg - Ready for Review:

‘ Yes ' No

Ready for Review

It Report is complete, select ‘Yes' under /nitial IncidatReport Complete — Be#ly for Review, cli

re’ unless you are a CGU member responsible for closing the incident post-investigation.
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16  Unlike most forms, click "Save and continue later"

Ready for Review

Once the Initial Incident Report is complete, select "Yes' under /nitial Incident Report Complete — Ready
Later’ to finalize your report.

Do not click ‘Approve’ unless you are a CGU member responsible for closing the incident post-investi
While an incident remains open, reports should only be saved using ‘Save’ or ‘Save and Continue La

(] Incident Review:

Approve  Save = Save anclif(fﬁﬁﬁln ue later

7
- a

Alert! Clicking 'Approve’ will lock the form, preventing the incident
response team access to review the incident

] Incident Review:

Approve Save Save and continue later
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17 The incident will now display on the current assessments page with a blue
continue button

Assessment: Incident Report 14 - Incident Report 7 m
Status: Draft Created: 24/11/2025 at 14:36
Performed By: Gail Williams Performed At: 24/11/2025 a1 14:36
Assessed At 24/11/2025 at 14:36
Date of Incident Time of Incident: Incident Summary/Title: Location of Incident:
2025-11-24 14:25:00 Client fall orange room
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