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	Select 
	Patient Safety Incident 
	Non Patient Safety Incident



Reporter Details

	Forename(s)
	
	
	Staff Subtype
(e.g. Doctor, Nurse, Admin)
	

	Surname
	
	
	Email
(for staff only)
	

	Staff Type
(Medical, Clinical, Admin)
	
	
	
	




	Directorate:
	
	
	Site/Unit:
	

	Service Type:
	
	
	Location Exact:
	

	Service/Ward/Dept:
	
	
	Managers name and email address:
	

	
	
	
	
	

	Incident Type:
	
	
	Incident Date:
	

	Incident Category:
	
	
	Incident Time: 
	

	Incident Subcategory:
	
	
	Date Reported:
	



	

	Incident Description:

	






	

	Action Taken To Manage The Incident:
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	Persons Involved
Please provide details of the persons involved in the incident



Main Person Affected or Involved

	Forename(s)
	
	
	Date of birth 
(for patients only)
	

	Surname
	
	
	NHS Number
(for patients only)
	

	Person type 
(Patient, Staff, Others)

	
	
	Email
(for staff only)
	



	Person Harm:
(Severity)
	Physical Harm  - No Harm / Low Harm / Moderate / Severe / Fatal
Psychological Harm   - No Harm / Low Harm / Moderate / Severe
	



	Does this incident relate to a death? YES / NO 
	Expected  / Unexpected 
	Cause of death if known 
	




Any Additional Persons Affected or Involved  

	Forename(s)
	
	
	Date of birth 
(for patients only)
	

	Surname
	
	
	NHS Number
(for patients only)
	

	Person type 
(Patient, Staff, Others)

	
	
	Email
(for staff only)
	



	Person Harm:
(Severity)
	Physical Harm  - No Harm / Low Harm / Moderate / Severe / Fatal
Psychological Harm   - No Harm / Low Harm / Moderate / Severe
	




Other Contacts

Role (Witness, Carrying out Restraint) 
	Forename(s)
	
	
	Date of birth 
(for patients only)
	

	Surname
	
	
	NHS Number
(for patients only)
	

	Person type 
(Patient, Staff, Others)
	
	
	Email
(for staff only)
	









Role (Witness, Perpetrator, Carrying out Restraint) 
	Forename(s)
	
	
	Date of birth 
(for patients only)
	

	Surname
	
	
	NHS Number
(for patients only)
	

	Person type 
(Patient, Staff, Others)
	
	
	Email
(for staff only)
	



Role (Witness, Perpetrator, Carrying out Restraint) 
	Forename(s)
	
	
	Date of birth 
(for patients only)
	

	Surname
	
	
	NHS Number
(for patients only)
	

	Person type 
(Patient, Staff, Others)
	
	
	Email
(for staff only)
	




(Please print extra pages as required to add multiple patients or staff, remembering to add individual levels of harm if appropriate)

Definitions – harm grading
In the NHS, degree of harm recording relates to the actual impact on a patient from the particular incident being reported. Just as in NRLS, LFPSE maintains this principle. Patient safety incident harm definitions should always be applied based on the best information about the actual impact of the incident at the time of recording. The harm grading can be reviewed and updated as more information becomes available, but should not be used to speculate about, for example more severe “potential harm” if that does not appear to have been caused.
The descriptions of the different levels of harm in this document have been developed to provide more clarity and to support consistent harm grading, but are based on the thresholds that have used in the NRLS for some time.
Where practical, it is good practice to discuss the level of harm with the patient affected and to consider the patient’s perspective on the harm definitions stated below.

	Physical Harm 
	Psychological harm

	No physical harm

	No psychological harm, Being involved in any patient safety incident is not pleasant, but please select ‘no harm’ if you are not aware of any specific psychological harm that meets the description of ‘low psychological harm’ or worse. Pain should be recorded under physical harm rather than psychological harm.

	Low physical harm is when all of the following apply:
· minimal harm occurred – patient(s) required extra observation or minor treatment
· did not or is unlikely to need further healthcare beyond a single GP, community healthcare professional, emergency department or clinic visit
· did not or is unlikely to need further treatment beyond dressing changes or short courses of oral medication
· did not or is unlikely to affect that patient’s independence
· did not or is unlikely to affect the success of treatment for existing health conditions.
	Low psychological harm is when at least one of the following apply:
· distress that did not or is unlikely to need extra treatment beyond a single GP, community healthcare professional, emergency department or clinic visit
· distress that did not or is unlikely to affect the patient’s normal activities for more than a few days
· distress that did not or is unlikely to result in a new mental health diagnosis or a significant deterioration in an existing mental health condition

	Moderate physical harm is when at least one of the following apply:
· has needed or is likely to need healthcare beyond a single GP, community healthcare professional, emergency department or clinic visit, and beyond dressing changes or short courses of medication, but less than 2 weeks additional inpatient care and/or less than 6 months of further treatment, and did not need immediate life-saving intervention
· has limited or is likely to limit the patient’s independence, but for less than 6 months
· has affected or is likely to affect the success of treatment, but without meeting the criteria for reduced life expectancy or accelerated disability described under severe harm.
	Moderate psychological is when at least one of the following apply:
· distress that did or is likely to need a course of treatment that extends for less than six months
· distress that did or is likely to affect the patient’s normal activities for more than a few days but is unlikely to affect the patient’s ability to live independently for more than six months
· distress that did or is likely to result in a new mental health diagnosis, or a significant deterioration in an existing mental health condition, but where recovery is expected within six months

	Severe harm is when at least one of the following apply:
· permanent harm/permanent alteration of the physiology
· needed immediate life-saving clinical intervention
· is likely to have reduced the patient’s life expectancy
· needed or is likely to need additional inpatient care of more than 2 weeks and/or more than 6 months of further treatment
· has, or is likely to have, exacerbated or hastened permanent or long term (greater than 6 months) disability, of their existing health conditions
· has limited or is likely to limit the patient’s independence for 6 months or more.
	Severe psychological harm is when at least one of the following apply:
· distress that did or is likely to need a course of treatment that continues for more than six months
· distress that did or is likely to affect the patient’s normal activities or ability to live independently for more than six months
· distress that did or is likely to result in a new mental health diagnosis, or a significant deterioration in an existing mental health condition, and recovery is not expected within

	Fatal (previously ‘Death’ in NRLS) You should select this option if, at the time of reporting, the patient has died and the incident that you are recording may have contributed to the death, including stillbirth or pregnancy loss. You will have the option later to estimate to what extent it is considered a patient safety incident contributed to the death.
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