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                                                                         Employee Statement                      
                                             
      
Resident Name:__________________________________________  Date of incident____________________


1. When were you assigned to take care of this resident? __________________________________________

2. How often do you care for this resident?_____________________________________________________

3. Did you see anyone else from the staff (any department) assisting the resident or in the resident’s room?_________________________________________________________________________________

4. Did anyone from your shift assist with the resident?____________________________________________

5. Did you see any family member or a visitor in the room during your shift? __________________________
            Who?_________________________________________________________________________________

6. Who cared for the resident while you were on break?___________________________________________

7. When transferring or repositioning the resident was any part of their body bumped or hit on any object? _____________________________________________________________________________________

8. When did you note the injury occurred?_____________________________________________________

9. Do you have any ideas how the resident could have received the injury?___________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. In your own words include a statement regarding the injury involving this resident:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. If the cause of the injury is unknown to you, did you ask the resident what happened? _________________
      What was the response:___________________________________________________________________
       

       Employee Signature__________________________________     Date_______________________________


       Investigator Signature________________________________       Date_______________________________
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