NHICS FORM 213 | INCIDENT MESSAGE FORM

NURSING HOME INCIDENT
COMMAND SYSTEM

1. INCIDENT NAME:

2. FACILITY NAME:

3. FROM (SENDER):

4. TO (RECEIVER):

5. DATE RECEIVED:

6. TIME RECEIVED:

7. RECORDED VIA:

[]1PHONE [_]RADIO [ ] OTHER:

8. REPLY REQUESTED:

[1ves []NO IF YES, REPLY TO (IF DIFFERENT FROM SENDER):

9. PRIORITY:

] URGENT — HIGH ] NON-URGENT — MEDIUM ] INFORMATIONAL — LOW

10. MESSAGE (KEEP ALL MESSAGES/REQUESTS BRIEF, TO THE POINT AND VERY SPECIFIC):

11. ACTION TAKEN (IF ANY):

RECEIVED BY:

TIME RECEIVED:

FORWARD TO:

COMMENTS:

RECEIVED BY:

TIME RECEIVED:

FORWARD TO:

COMMENTS:

PURPOSE: PROVIDE STANDARDIZED METHOD FOR RECORDING MESSAGES RECEIVED BY PHONE OR RADIO

ORIGINATION: ALL POSITIONS
ORIGINAL: TO RECEIVER

COPIES TO: DOCUMENTATION UNIT LEADER
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