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Data  ____/____/20____                 Ora ___:___
Nome dell’ospite________________________________________________________________
Nome Operatore/i presente/i all’evento:
___________________________________________ Qualifica__________________________________
___________________________________________ Qualifica__________________________________
___________________________________________ Qualifica__________________________________

Ha assistito al verificarsi del seguente evento critico:
(indicare sempre anche luogo, data e ora dell’evento)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Nel corso dell’evento sono state adottate le seguenti misure:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ha provveduto a (barrare le caselle e compilare la data e l’ora):

 informare  il coordinatore
Data e ora della comunicazione: ___/___/20___	ora ___:___
 informare  l’infermiere ( se non presente)
Data e ora della comunicazione: ___/___/20___	ora ___:___
 informare  i familiari e/o il legale rappresentante dell’ospite (su delega del coordinatore)
Data e ora della comunicazione: ___/___/20___	ora ___:___
 informare il 118
Data e ora della comunicazione: ___/___/20___	ora ___:___
 informare la Direzione (in assenza del coordinatore)
Data e ora della comunicazione: ___/___/20___	ora ___:___

Operatore in turno o infermiere
Data____/____/20___
Firma________________________
           Per presa visione:
  (Il Coordinatore)
Data____/____/20___
Firma________________________
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(da compilarsi a cura del coordinatore)

Ulteriori informazioni sull’evento

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Azioni di miglioramento intraprese a seguito dell’evento

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ulteriori comunicazioni ai familiari e/o al legale rappresentante

______________________________________________________________________________________________________________________________________________________________________________


Chiusura dell’evento

      (Il Coordinatore)
Data____/____/20___ 					Firma__________________________________
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