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What is the difference?

* |f you are verbally attacked
— Please report the incident via VERITAS system

* |f you are physically attacked (pinched, hit,
shoved, or any physical contact)

— Please report the incident via VERITAS system
— Complete a TN 15t report of injury
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Tennessee First
Report of Injury

TENNESSEE DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
EMPLOYER’S FIRST REPORT OF WORK INJURY OR ILLNESS

TURISDICTION CLAIM 2 (STATEFILE 7).
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VERITAS

VERITAS I

& File: 100955
General Incident Infarmatior
Person Affected Classification of Person Affected: |EMPLOYEE ;I

Incident Details

Specific Incident Details
Fallowup List EquipmentDevice Involved Malfunctioned?:  [{ellyl i
Sign OffiClose File
Incident Summarny

General Inddent Type: | SAFETY /[SECURITY [CONDUCT

Assign Tasks

File administration -
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Cther Links -

Help

Cancel Incident | Save As Incomplete Submit Incident Back Next
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VERITAS I "L solutions

B File: 100955 -
General Incident Informatior o
Parson Affacted Aleged Vietmis: |1 e assault (physcal)icem
Incident Details Alleged Perpetrator is: [3buse/assault (verbal)-agaressor (7]
Specific Incident Details abuse assault (verbal)-victim
Followup List Who was notified following the incident?:  |accidental injury of unknown origin @ add

= - auto accident
Sign OfffClose File Perpetrator Last Mame:  |bomb threat o
Incident Summarny breach of confidentiality
Assign Tasks Perpetrator First Name:  |breach of privacy L7)
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File administration Perpetrator MRN (only if patient): |domestic quarrel
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hostage taking

Help Reported Indident Severity: [ o best fits yOUF
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safety palicy violation

self injury

stalking

suicide

suicide attempt

Brief Factual Description; [Suspicdious package . |
theftfsuspected theft

threat of violence

unauthorized access/trespassing

unauthorized drugs

unauthorized equipment

unauthorized person

This information is confidential and privileged pursuantto T.CA B 19 gt 54 UaUﬁTDFiZEd smoking ___ _ the guality of patient care. tis protected from use or disclosure to
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any third parties.
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