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KoruCare Workforce Solutions
PROFESSIONAL INCIDENT REPORT FORM

	Incident ID
	
	Date
	

	Time
	
	Location / Facility
	

	Client / Patient
	
	NHI (if applicable)
	

	Reported By
	
	Position
	

	Phone
	
	Email
	

	Severity
	☐ Low ☐ Moderate ☐ High ☐ Critical
	Incident Type
	



Incident Description
	

	

	

	

	



Immediate Actions Taken
	

	

	

	



People Involved
	

	

	



Witness Details
	

	

	




Injury Details
	

	

	

	



Contributing Factors
	

	

	



Corrective Actions / Recommendations
	

	

	

	

	



Manager Investigation & Outcome
	

	

	

	

	



Special Incident Categories
☐ Medication Error
☐ Fall
☐ Health & Safety Incident
☐ Aggression / Violence
☐ Privacy Breach
☐ Vehicle Incident
☐ Near Miss
☐ Property Damage
    ☐ Other

	Staff Signature
	
	Manager Signature
	

	
	
	
	

	Date
	
	Date
	



Reporting Requirements
All incidents, near misses, injuries, medication errors, privacy breaches, and health & safety concerns must be reported to KoruCare within 24 hours of occurrence.

Email: info@korucareworkforcesolutions.co.nz 
For serious incidents, please contact KoruCare Management immediately.
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