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Practicum Incident Report 
 

 

________________________________________     /   

Name of Student (print)     Date of Incident  Time 

 

 

Nature of Incident and Location Where Incident Occurred: 

 

 

 

 

 

Describe Incident in Own Words: (Including task being performed, circumstances surrounding 

the injury/exposure, protective equipment, and mechanical devices in use) 

 

 

 

 

 

Describe Action Taken Regarding Incident: (Including first aid and reporting the incident) 

 

 

 

 

Describe Any Injury Resulting:  (Including the body part injured/exposed, the severity of the 

injury/exposure, the amount and type of fluid exposed to, and known blood borne pathogens if 

applicable) 

 

 

 

 

Describe Any Corrective Action Taken to Prevent Reoccurrence: 

 

 

 

 

 

_________________________________________  ______________________________ 

Signature of Student Preparing Report   Name of Witness to Incident (if any) 

 

__________________________________ 

Signature of Preceptor 

 

__________________________________ 

Signature of Faculty 

 


