[bookmark: LabForm]LABORATORY INCIDENT REPORT
Document the incident:				

Today’s Date:  ____________________
Health Department Name:  

____________________________________________________
Who was involved?
· In-house
· External, person involved (if any) ____________________  
Organization _______________________________

When did it happen?  
Date of incident ____/____/____	Time:  ____________________ AM/PM
How did the incident come to your attention?
· Was involved
· Reported to me
· Other _________________________

Type of incident:
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R. July 1, 2018
· Clerical/Data Entry		  Testing Process		  Other __________
· Communications		  Result Reporting
· Proficiency Testing		  Safety

Describe the incident:  (include multiple versions when applicable)
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Incident Reported By: ________________________________	        

Signature: _________________________________   Date: _____________	        

Signature: _________________________________   Date: _____________

[bookmark: _GoBack]
Initial Review Process: (To be completed by the Local Supervisor and/or director and other essential personnel, as needed. Briefly describe the outcome of the incident investigation, include any necessary plan of corrective action or any policy change to be implemented.)
Reviewer’s Summary________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature ________________________________     Date _______________
Laboratory Director’s Review: (Following the initial local review and evaluation, please copy to the State Lab Director for review.)
Director’s summary ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature ________________________________     Date _______________
Follow-up Review: (To be performed 3 months from the initial date filed. After the remedial action has been monitored and evaluated for effectiveness. If the incident has not been satisfactorily resolved, the Supervisor and/or Co-director should repeat the Initial Review Section, performing monthly reviews, and additional remedial action until satisfactory resolution is attained.)
Has the Incident recurred since the Initial Review?
       YES         	        NO
Follow-up Reviewer’s summary ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature ________________________________   Date _______________
Filing the FINISHED Report:
Signature ________________________________   Date _______________

