
Please send any additional documentation as needed to incidents@mtnvalleyhospice.org 2016 
AE#01b 

  NC Division 
  Elkin   Mount Airy 
  Pilot Mountain   Yadkin 

  VA Division 
  Hillsville   Stuart 

  Woltz Hospice Home 

Supervisor Follow-up to Incident Report 

Date of Incident: Time: 

 Patient Incident - Name: MRN: 

  Employee Incident - Name: 

  Visitor Incident - Name:  Contact Info: 

Supervisor Review of Incident (Check all that apply): 

  Review of Incident Information for Accuracy 

  Review of Documentation 

  Additional Information (Clarification or Corrections to Reported Information) 

Severity Related to Safety/Injury Incidents 

  No injury Workers Comp Claim:   Yes   No 

  Minor injury – requiring first aid Seen by MD or in ED:   Yes   No 

  Moderate injury – requiring treatment 

  Severe injury – requiring hospitalization 

Action Plan: 

Patient Family Follow-up: 

Employee Follow-up: 

Director: Date: 
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