
	NEAR MISS REPORT
Date/Time:

Location (be specific):
Please circle the category that best describes the situation:  
Burn

Chemical injury

Choking

Collision, furniture

Collision, people

Cut

Dietary error

Equipment injury

Fall from heights

Fall into depths
Fire ignition

Ladder injury

Lifting injury

Medication error

Muscle strain, other

Needle stick

Noise

Poke, other

Respiratory injury

Slip / Trip

Weather injury
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	Description of Unsafe Condition/Hazard or Near Miss:

	
	Immediate Actions Taken / Suggestions for Prevention:

	

	Corrective action must be taken as soon as possible to ensure hazard no longer exists.  If unable to perform corrective action, please inform your supervisor or RN immediately.  Complete this card and hand it into the reception desk, nursing station or the staff room collection box.
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