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POST-INCIDENT DE-BRIEF FORM
Date of Incident   _________________      Location of Incident: _________________      On-Point # _________________
Type of Incident: (Circle one where applicable)
           Code Gray            Restraints (Violent or Non-Violent)            Strongline/Security call             Assault (Verbal/Physical)                  
           Other  ____________________________________
Is the staff OK? (injuries, concerns, emotional distress, need for resources assessed)
__________________________________________________________________________________________________
Is the patient OK? (injuries, restraints, needs assessed, treated with dignity and respect)
__________________________________________________________________________________________________
Details of Incident:  (triggers,  behaviors, actions taken) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What went well in dealing with incident:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Opportunities for improvement identified: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Information or Comments: (Procedural/Environmental Factors contributing to incident, next steps, interventions implemented, etc._  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attendees: 

________________________________________________________________________________________________         ________________________________________________         ________________________________________________        

Completed by:    Name ___________________________          Signature __________________________

**Please return form to Post Debrief Email group jnjpostincidentemailgroup@tjuv.onmicrosoft.com and Unit Manager & File a Copy in Nursing Supervisor Office***
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