
                                                                                                               

16 Garfield Street 
PO Box 2000, Charlottetown 
Prince Edward Island 
Canada   C1A 7N8 
 

Downtime Form for Patient Safety Incident Reporting 
 

(Please Print Information Below) 

General Event 
Type:  
(Fall, Medication, 
etc.) 

  
 

Type of Person Affected:  Patient/Resident/Client             Employee              Visitor                                          
No Patient Involved    

Entered By:                                                                                                                         Event Date:                                                                                                               
Time 

MRN/PHN: 
(Health Card #) 

 

First Name:  

Last Name:  

PLEASE IDENTIFY WHERE THE EVENT OCCURRED 

Site/Department:   Location:  Specific Location: 

DETAILS OF THE EVENT 

Describe the 
Event 
 
Enter details of 
the event. Please 
be brief and 
factual in the 
description. Do 
not assign blame 
in your 
description. 

 

Actions Taken: 
 
 

 

   
   

 
     

 
 
 
 
 
 
 
 

 



                                                                                                               

Who was 
notified? 
 
List all parties you 
contacted regarding 
this event 

 

Follow-up 
Actions: 
 

 
 
 

 


