
EXAMPLE THREE (FACILITY NOT RESIDENT SPECIFIC IRS/FRI ENTRY) 

Main I I 
I -= Incident Reporting Syslem I CUn-ent User:Betty Dawes Fadllty:BHLR Test Fac,lity License:TST999 

LOGOUT 

VIEW BEST PRACTICES 

01/09/2023 12:34 

It is important that the provider provide as much information as possible, to the best 
of its knowledge, at the time of submission of the report. 

Provider 
Name: *

CMS 

Quack Nursing Hon 

Certification 
Number(CCN): 000000 

State 
Ucensure 
Number: 

Address: *

Phone 
Number: *

00 Quack Lane 

16060000000 

Email address: betty.dawes@tn.gov 
* 

1. Provider Information 

Provider Type *

Nursing Homes 

2. Allegation Type 

Select all that apply to the reporting Incident. * 

Abuse specify whether: 

Physical D Sexual D

Deprivation of Goods and Services by Staff 0 

Misappropriation of Resident 
Property/Exploitation 0 

Injury of Unknown Source 0 

Suspected Crime 0 

External Disaster 0 

Other Not Listed 0 

Disruption of Services � 

Fire/Life Safety 0 

Mental D

Neglect 0 

Verbal 0 

3. Information about when the Facility became aware of the incident 

Date/Time/Name of when staff became aware of the incident. *
Date/Time 

01/08/2023 11:00 AM 

Date/Time administrator was notified of the incident and by whom. 
* 

Date/Time 

01/09/2023 11 :00 AM 

4. Alleged Victim(s) 

Name 

Donald Duck 

Name 

Donalad Duck 

V 




















