Aggression Incident Report

(
To assist management to prevent aggression it is important that employees record incident details on this form. It is vital that all employees’ concerns are addressed.

	Your name:

	Aggressor’s name:                                                                    Unit No/ Dept:

	Date
	Time of Incident
	Your sex
	Aggressor’s sex
	Has this person been aggressive to you before?

	    /      /
	                    am/pm
	F         M 
	  F                 M
	         Yes                           No

	
Tick what activity you were engaged in when the aggression occurred:

         Lifting                                             Transporting                                              Toileting

         Dressing/Changing                        Bathing                                                      Redirecting

         Grooming                                       Awaking from sleep                                  Other Activities

	
Did the aggression come from a resident you were attending?                     Yes                             No



	Tick the type of aggression involved:

	

	Hit

Punch

Scratch

Kick

Spit

Sexual harassment

Sexual comments
	
	Unwelcomed touching

Trip

Yell (insult)

Yell (noise)

Abusive comments

Offensive comments

Racial abuse
	
	Hair pulling

Pushing

Bent fingers back

Bite

Throwing object

Grabbing / pinching

Other

	
Were you injured?           Yes                           No     

In your opinion was there a “trigger” to this incident?                 Yes                      No   

What was the “trigger” e.g. pain, other person, personal care? (please state below):

	     

	

	

	Indicate the seriousness of the incident from your perspective by circling the appropriate number below:

            0                            1                            2                              3                            4                           5

       Not at all serious                                                                                                             Extremely serious

Would you like to talk about this incident?           Yes                   No




