BRITISH | Mink., of ASSISTED LIVING REGISTRAR
COLUMBIA | Health SERIOUS INCIDENT REPORT

This form should be completed by the site manager, equivalent or designate. Use one form per incident, Tick all applicabls boxes. .

Thig form doas not replace the operator's internal investigation form, which would normally be completed by the witnass to the serious mcldant
This formn is available as a fill-and-print pdf at www.haalth.gov.be.ca/sxfome/assistedliving/ 18221l pdf,

Fax completed form with a cover page to the Assisted Living Reglstrar (250) 852-1119,

SITE MANRG'ER AND RESIDENCE CONTACT INEFORMATION ‘ )
" 'TNAMECF GITE MANAGER TEMAIL ADBRESS TPHONE NUMRER 1

i s.22

INGIBENT INVOIVES RESIDENT(S) IN: I+ PUBLICLY SUSEIDIZED, INDICATE REALTH AUTHORITY
L PRIVATE PAY.

1] PUBLIGLY BUBSIDIZED D FRASER &I mTERIGH LI NOATHERN [ VANCOUYER COASTAL [ VANGOUVER ISLAND

. PARTIES INVOLVED (i mors than 2 resldents involved or more than 2 witnessws attach separate shest with the addnluﬁnl mm&s}

LAST NAME OF FEGIDENT INVOLVED FIFST MAME OF RESHDENT INVOLYED DATE OF BIRTH DD/MMAPYYY) | GENGER
T os22 _ , s.22

LAST NAME OF REGIDENT INVULVED FIRST NAME OF RESIDENT INVOLVED DATE OF IR FH IDDVMMATY YY) | GENDER
z _ | i | am oo
) LAST NAM; OF WITHESS FIRET MAME OF WITNEES ) O sreee ‘

. {.) OTHER BPECIFY -
- LAST NAME GF WITNEES FIGT NAME OF WITHESS pop——
L onHER (BRECIFY)

INCIDENT DETAILS

GATE' 0!-‘ INCI';!PEN?‘ (LOMMAYYYY) | TIME i THANBFER TO HOSPITAL | WHERE BID iINCIDENT TAXKE PLAGET IE a RESIDEN?'S BUITE, CGMMON AREA, ETC )
21 02.) 2014 . DA ERM | DY @NO 5.22

TYPE OF INCIDENT (TICK ALL APPLICABLE BOXES).

| Attempted suicide by a resldent
jm| Unexpected death reported to coroner {spegify below cause of death if known and contact info for comnar}

O Abuse or neglect by staff reportad to tha jocal abuse and neglect designatsd agency or office of the public guardien and trustes
{specify below, including eontact info for person In DA or OPGT to whom Ingident was reparted) .

Cl Madication error by =taff thal requiras emergency intervention or transfer 1o hospial
{specify below nature of adverse offect ang who administered medication)

[ Fire or flood causlng parsonal [njury or bullding damege (spacify balow causs of fire it known and whather accident or arson)
O Missing person

X Pollee eall

1 Othar {specify)

EXPLANATION OF INCIDENT (ATTACH AEPARATE BHEET IF NECESSAHY)

s.22

'IMMEDIATE ACTION "fAk!‘:'N BY STAFF FOLLOWING INCIDENY (ATTAGCH SEPARATE SHEET IF NECESSARY)

s.22
FENATUHE OF SITE MANAGER, EQUIVALENT OR DESIGNATE TATE DL/
s.22
MLTH 1022 201270010 , Page 1
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- “BRITISH‘ Mini’s:i o : ASSISTED ;.WING REGISTRAR
g COLUMBIA | Health” ssmous INCIDENT REPORT

"This form should be completed by the site manager, equivalent or designate. Use one form per Incident. Tiek all applicable boxes.
Thie form dass not replace the operator’s internal investigation form, which would normally be cornplated by the witness to the serious incident.

This form s avallable as a flll-and-print pdf at www,haalth.gov.be.ca/exforms/assistedliving/1 6221l pdf.
Fax completed form with a cover page to the Assisted Living Reglstrar (250) §52-1118,

SITE MANAGER AND RESIDENCE CONTACT INFORMATION

NAME GF GITE MANAGER TEMAIL ADDRESS TFHONE NUMBER
B s.22 -1
INCIDENT INVOLVES RESIDENT(S) Nt {F PUBLIOLY SUBSIDIZED, INDICATE HEALT); ATTRORITY
' D PRIVATE PAY [ FRASER B} INTERIOR NORTHERN VANCOUVEH COART J - ’
PUBLICLY SLBSIDZED e R ] AL [ VANCOUVER ISLAND
PARTIES INVOLVED (i more than 2 regidents Inveived or more than 2 witnosses attach soparate sheat with the additional names)
LABT NAME OF REBIUENT INVOLYED [FiST NAME OF RESIDENT INVOLVED T'DATE GF GIFTH [DD/MMYYYY] | GENDER
1 s.22
LAST NAME OF RESIDENT INVGLVED FIRET NAME GF RESIDENT INYOLVED DATE OF BIRTH [OL/MMATTYY) | GENDER
2 7 l J a¥ OF
LAST NAME OF WITNEBS FIRST NAME QF 'MTNEE_S
¥ ) LI STAFF .
. £ OTHER (SPECIFY)
(AT NAME OF WiTHEES FIAST NAME OF WITNESS 1 8TAFF
[ $THER (8FECIFY)
INCIDENT DETAILS ‘ .
GATE GF INGIOENT (DL/MMAYYY) | TIME TRANSFER TO NUGPIAL | WHERE DI INGIDEN] TAKE PLACEY {E.G, RESIDENTS SUITE, GUMMON AREA, B15.)
17 ) 02 | 2014 2400 O &M | Eves DOno .22 ‘

TYPE OF INCIDENT (TICK ALL APPLICABLE BOXES)
O Attermpted suiclde by a resident
00 Unexpected death reported to coranar (spacify balow cause of death i known end contact info for coroner)

O Abuse arnagiect by staff raported o the local abusa and neglect deslgnated agency ar office of tha public guatdian and trustsa
(speclfy below, Including contact info for person In DA or OPGT ta whom incldent was raported)

1 Medication eror by staff that requires emengency Interventlon of transfer to hospital
{spocity below nature of adverss effect and who administered medication)

I Flre or ficod causing parsonal Injury or buliding damage (specify below cause of fire If known zmd whether accident or arson)

O Missing person
. & Pollge ¢alt
0 Other {spacify}

EXPLANATION OF INCIDENY [ATYACH SEPARATE SHEET Ié NECEBSARY)

s.22

IMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT (ATTACH BEPARATE SHMEET IF NECESBARY}

s.22

SIGNATURE OF SITE MANAGER, EQUIVALENT OR DESIGNATE [ DATE (DDMMAYFYT)

s.22

H

rage 2
200 Xvd &¥-21 PI02/8T/%0




BRITISH M} istry ASSISTED LIVING REGISTRAR
} COLUMBIA. Her;ll:}?} SE...OUS [NC'DENT REPORT

This form shauld be completad by the gite manager, equivalent or designate. Use oneé form per incident. Tick alf applicable boxes,

This form does not repface the operator's Internal investigation form, which wold normally ba completed by the witnsss to the serious incidsnt.
This form is available as a fill-and-print pdf at www.health.gov.bc.ca/exforms/assistedliving/1622fil.pdf.

Fax completed form with a cover page to the Assisted Living Registrar (250} 952-1119, .

SITE MANAGER AND RESIDENCE CONTAGT INFORMATION ;
| NAME OF SITE MANAGER | EMAIL ADDRESS | ) [ FHONE NUMBER

s.22
[ INCIDENT INVOLVES RESIDENTE) I PUBLICLY SUBSIDIZED, NOIGATE HEALTH AUTHORITY : ~
PRIATE PAY OF loR ORTHEAN : [ VANCOUVER CDASTAE [T VANGOUVER
| D1 PusLCLY SUBSIDRZED RASER LI INTERI On ; , JELAND

PARTIES INVOLVED {if more than 2 residents Involved or more than 2 witneases attaich separate sheet with the additional names)

LAST NAME OF RESIDENT IVOLVED [ FIRSY MAME OF RESIDENT INVOIVED | DAYE OF BIRTH (DD/MMAYYYY) | GENDER
! s.22

TAST NAME OF RESIDENT INVOLVED - FIRGT HAMBSF RESIDENT NVOLVED _ DATE OF BIRTH (DD/MMITY YY) | GENDER
2 | | O Or
] LAST NAME OF WITNESS FIRST NAME OF WITNESS ' ] I STAFF -

: I OTHER (SPECIFY)
» LAST NAME OF WITNESA . FIRET NAME OF WITNESS ] STAFF
1 OTHER (SPECIFY) ]
{NCIDENT DETAILS 3 -
DATE OF INCIBENT {GEASAYTYY) | TIME ] TRANSEER TO MOSFITAL | WHERE DID INCIDENT TAKE PLAGE? (£.G. RESIDENT'S BUITE. COMMON AREA. ETC.)
L0220 [SiuS O s | e Cwo 522

TYPE OF INCIDENT {TiCK ALL APPLICABLE BOXES)
7 Attempied suicide by a resident )
M Unexpected death reponed to goroner (speacify balow cause of death if kmown and contact Info for coroner)

1 Abuse or neglect by staff raported to the lacal abuss and neglect designated agency or offlca of the public guardlan and trustes
{spacity below, including contact info for person In DA er OPAT 1o whom Incident was reported)

7 Medication error by staff that recuires emergency Intarvention or transfar to hospital
{specify below nature of advarss effect and who admihistered medication)

£ Fire or flood causing parsonal injury or building damage {speclfy below cause of ﬁr& If known and whether accident or arson}
£ Missing persen :

1 Police call

/Other (spesity)

DFPLANATION OF INCIDENT (ATTACH SEFARATE SHEET IF NECESBARY)

s.22
IMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT (ATTACH SEPARATE SHEET IF; NECESSARY) <2
s.22 ;
SIGNATURE OF SITE MANAGER, EQUIVALENT OF DESIGNATE = | DATE DDAMAYYYY }
s.22

’ELTH 1622 2613/035




Pages 4 through 6 redacted for the following reasons:



ALUG-22-2013 12:89 From: To:1PSEOSE1149 Page:nso

BRITISH | Ministuy of ASSISTED LIVING REGISTRAR
COLUMBIA | Jiealh| | SERIOUS INCIDENT REPORT

This form should ba complated by the site manager, equivalent or designate. Use one form par incidant. Tick all applicable boxss.
This form doas not replaca the opzrater’s internal investigation form, which would rormally be complated by the witness to ths serious incident.

This form i3 available a5 a fill-and-print paf at www.healingoubs.ca/exforms/assistedliving/1622fi.pdf,
Fax completed form with a cover page to the Assis{ed Living Registrar (250} 952-1119,

SITE MANAGER AND RESIDENCE CONTACT INFORMATION

NAME OF SITE MANAGER | EMALL aDDRERE PHONE NUMBER
s.22
INGIDENT INVOLVES RESIDENTISI I IF PUBLICLY SUBSIDIZED, INDICATE HEALTH aTHORITY
(K] PRIVATE PAY
f 4 NORATHERN i N = YANCDA A
[ PUBLICLY SUBSIDIZED [ FRASER T INTERIOR Tng [F VANCDUVER COASTAL 3 VANCDUVER ISLAND

PARTIES INVOLVED (if more than 2 rasidents involved or more than 2 withesses attach separaie sheet with the additional names}

LAST NAME OF RESIDENT INVOLVED [ FERST NAME OF RESIDENT INVOLVED TORTE OF SIRTH (DD YY) | GENDER
1 s.22
LAST NAME OF RESIDENT INVOLVED FIRST NAME OF NERIDENT INVOLVED RATE OF SIRTH gaé;umm; ZENDER
2 E i Owx OrF
. LAST NAME GF WITNESS FIRST NAME OF WITNESS 3 STARF
-1 OTHER [BPECIFY)
AME OF WITNESS TET N T
] CAST NAGE OF WRRESS FIAST NAME OF WITHESS O svakr
[J OTHER BFECIFA
IRCIDENT DETAILS
DATE OF (HCIDENT (DEAMAYYY) [ TIME TRANEFER TC HOSPITAL | WHERE DID BNCIDENT TaKE PLACEY [E.5, REZIDENT'S SUITE, COMMON AREA ETC)

18 | 08 | 2013 1:30 @ Ops | Eves o 5.22

TYPE OF INCIDENT (TIGK ALL APPLICABLE BOXES)
O Attempted suinida by a residant
1 Unexpsactad death reported to coronar (specify below cause of death if known and contact info Tor coronet)

77 Abuse or neglect by staff reponed to tha bocal abuse and neglect designatad agancy or office of the public guardian and trustes
{specify below, including contact info for peraon in DA or OPGT to whom incidant was raponed)

3 Madicabion aror by s1aff that requines smargency intenvention or transfer to hospital
{specify balow nature of adverse affect and who administered madication)
3 Fire or flood causing personal injury or building damage (spenify below causa of firg if known and whather aceident or arson}
3 Migsing person
7 Poliea call
=3 Other {specify)
Severe abdominal pain

EXPLANATION QF INCIDENT {ATTACH SEPARATE SHEET iF NECESSARY)

s.22

IMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT {ATTACH SEPARATE SHEET IF NECESSARY)

s.22

SISRATHAE OF 3ITE MaNAGER. EOUNALENT OR NRERKIMATFE I A ETE iImnAMEAAYY

s.22

Hy
HTH-2014-00065
Page 7




JUL-31-2613 13:38 From: To: 12569521113 Page:272

3 COLUMBIA | HMealth SERIOUS INCIDENT REPORT

This form should be complstad by the site manader, eguivalant or designate, Use one form per Incident, Tick all applicabls boxes,

This form dozs not raplage the operalor’s intemal investigation form, which would normally be completed by tha witness (0 the serious incident.
This form is avallabia as a fil-and-print pdf at www,health.gov.be ca/exiorms/assistadlving/ 162201 pdf,

Fax completed form with a cover page to the Assisted Living Registrar (250) 952-1119.

SITE MANAGER AND RESIDENGE CONTACT INFORMATION

KAME OF SITE MANAGER ] EMAIL ADDRESE BHONE NUMSER
s.22
INCIZERT INVOLVES RESIDENTSI N, ik PURUCLY SUBEIDIZED INDICATE HEALTH AUTHORITY )
(3} PRVATE PAY T
3 ER CH] ; COUVER COASTAL ANGOL SLA
L7} PUBLICLY SUBSIDIZED CIFRAER [J TERIOR [ WORTHERN [ vanGou COABTAL 3w DUVER BLAND

PAATIES INVOLVED (if more than 2 residents involved or more than 2 witnesses attach separate sheel with the additional names)

UAST MALE QF RESIDENT INVOLYED TEIRET MANE OF REZIDENT (Nv0IJET TTATE OF BIRTH (DOMMATT YY) | GENOER
1
s.22
L AST NaME OF RESIDENT INVOLVED FIRST NAME BF RESIDENT INVOLVED DATE OF BIRTH (DO/MIA A | GENGER _.....,
= } i Cwu (OAF
TABT NAME OF WITNESS FIRGT NAME GF WITNESS ] STAFF

I} OTHER (BRECIFY)
= Iy T—— e = e
UABT MAME GF WITNESA FIRET NANE OF WATNESS -

[ GTHER [2PECIEY)

INCIDENT DETAILS
DATE OF INCIDENT ICD/ MYy | TIME FRANBFER 10 MOSFITAL | WHERE DIG INGIDENT TAHE PLACE? (E & RESIDENT'E SUITE, COMMON AREA €16 1

30 l a7 1 2013 art EHPY fdives DO~ i , s.22
TYPE OF INCIIENT [TICK ALL APPLICABLE BOXES)

7 Attempted suicide by a resident
1 Unsxpactad death reportad ko coroner (spacify below cause of dsath if known and gontact infe far coroner)

7 Abuss or naglect by stalf reported to tha logal abuse and neglect deaignated agency or Sffice of the public guardian and rustes
(spacify below, inciuding contact infa for person in DA or OPGT to wham incident was reportsd)

0 Medication error by st2if that reguives smergency intervantion or transfer io hospital
{=pechy balow nature of adverse effact and who administarad medication)

1 Fire or flood causing personal njury or building damage fspacify balew causs of firs if Xnown and whethar accident or arson)
® Migsing person

3 Policg call

[ Gther (specify)

EXPLANATION OF INCIDENT (MTAGH SEPARATE SHEET I HECESSAFY

s.22

IMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT (ATFACH SEPARATE SHEET iF NECESSARY)

s.22

BIGNATURE OF BITE MANAGER. FOURALENT OR DESIGNATE DATE IDO/AMYYYY)

—_ . S
HTH (822 20139015

HTH-2014-00065
Page 8




AFR-11-20113 17:08 From: To:125039521419 FPage:2 2

BRITISH Minjstl—; UL ASSISTED LIVING REGISTRAR
COLUMBIA | Health SEerOUS INCIDENT REPORT

This form should be completed by the site manager, equivalent or designate. Use one form per incident. Tick all applicable boxes,

This form does not raplace the operator’s internal investigation form, which would nomally be completed by the witness to the serious incident.
Thig form is available as a fill-and-print pdf at www.healh.gov.nc ca/exforms/assistedliving/16221il. pdf.

Fax completed form with a cover page to the Assisted Living Registrar (250} 952-1118,

SITE MANAGER AND RESIDENCE CONTAGT INFORMATION

[ NAME OF STE MANAGER ] EMAIL ADDRESS T PHONE NUMBER
s.22
INCSDENT INVOLVES RESIDENTIS) IN: I SUBLICLY SUBSIDIZED. INDICATE HEALTH AUTHORITY
IEI PRIVATE PAY
O FRASER L3 INTERICR 1 NGRTMERN T VANCOUVER COASTAE [ VANCOUVER ISLAND

D PUBLICLY SUBSIDIZED

PARTIES INVOLVED (if more than 2 residents involved or more than 2 wimesses attach separate sheet with the additional names)

LAST NAME OF FESIDENT INVOLVED | FIRST NAME OF RESIDENT INVOLVED [ DATE GF BIRTH [DRAMMAYYY) | GENDER ]
! 5.22 ) .
LAST MAME OF RESIDENT INVOLVED FIRST NAME OF RESIDENT INVOLVED BATE OF DIRTH [DE/MM/YYEYY] | GENDER
2 . ’ i s O
TAST NAME OF WITHESS FIRST NAME OF WITNESS Ol grare

[ OTHER (SPECIFY]
LAST NANME OF WITNESS FIRST MAME OF WITNESS D STALE

] OTHER (SPECIFY)

INCIDENT DETAILS
DATE GF INCIDENT [DE/MMYY YY) | TIME TRANSFER TO HOSPITAL [ WHERE DID INCIDENT TAKE PLACE? (£.G, RESIDENT'S SUITE, COMMON AREA, ETC)

11 7104 | 2013 BEav TP Elvyss LIND

TYPE OF INCIDENT (TICK ALL APPLICABLE BOXES)

3 Attemptad suicide by a resident
3 Unexpectad death reported to coraner {specify below cause of death if known and contact info for coraner)

O Abuse or neglect by staff reported to the local 2buss and neglect designated ageney or offica of the public guardian and rustas
{ep=city below, including contact info for person in DA or OPGT to whom incident was reported)

[ Medication errar by staff hat requires emergency intervertion or transfer to hospital
{specify below nature of adverse effect and who administered medication)

[ Firg or flzod causing persenal injury or building damage (specify below cause of fire if imown and whether acoidert or arson)
® Missing person

O Police call

3 Other (specify)

EXPLANATION OF INCIDENT (ATTACH SEPARATE SMEET {F NECESSARY)

s.22

IMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22

SIGAATURE OF SITE MANAGER, EQUNALENT OR CESKSHATE | DATE (DDAMMAYYY i

s.22

HTH-2014-00065
Page 9




MAR-28-2013 12:16 From: To:12509521119 Fagse:z2/2

BRITISH Min ISL of ASSISTED LIVING REGISTRAR
COLUMBIA | Health SERIOUS INCIDENT REPORT

This form should be completed by the site manager, equivalent or designate. Use one form per ingident. Tick 21 2pplicable boxes.

This form does not replace the operator’s internal investigation form, which would narmally be completed by the witness 10 the saricus incident,
This form is availabla as a fill-and-print pdf 2t www.health gov.be ca/exforms/assistadliving/1622fl.pdf.

Fax completed farm with a cover page to the Assisted Living Registrar (250) 952-1119.

SITE MANAGER AND RESIDENCE CONTACT INFOBRMATION

El PUBUCLY SURSIDIZED

PARTIES INVOLVED (if more than 2 residents involved or more than 2 withesses attach separate sheet with the additional names)

NAME OF SETE MANAGER T EMAIL ADDRESS | PHONE NUMBES I
] .22
INGIDENT INVOLVES RESIDENT(S) IN, IF FUBLICLY SUBSIDIZED. INDICATE HEALTH AUTHORITY
] PRIVATE PAY
FRAZER © I INTERIOR [ NORTHERN 3 vaNCOLVER COASTAL [ YANCOUVER ISLAND

LART NAME OF RESIDENT INVOLVED | FIRST NAME OF REBIDENT INVOLVED T DATE OF BIRTH IDT/NMMAYYY Y | GENDER
11
{ s.22
| LAST NAME OF RESIDENT INVG{VED FIRST NAME OF RESIDENT INVGLVED DATE OF BIRTH G0MMYYY | GENDER
2 ' l Oxm DOF
LAST NAME OF WITNESS FIRST NAME OF WITNESS -
1 (7] gTaFs
[T} OTHER 1SPECIFYY
LAET NAME OF WITNES3 FIRST NAME OF WITMNESS -
2 ) ST4FF
1 OTHER (SPECIFY)

INCIDENT DETALLS
DATE OF MODENT (DDVIMAYYYY) § TIME TRANSFER TO HOSPITAL, | WHERE DID IRGIDENT TAKE PLACE? (E.G. RESIDENT'S SUMTE, 0N AREA ETC
28 1 03 | 2013 @AM Ciem Evss Ino GO

TYPE OF INGIDENT (TICK ALL APPLICABLE BOXES)

2 Atternoled suicide by a rasident
O Unexpacted death raportad o coroner (specidy below cause of death if known and contact info far cononer}

1 Abuse or neglact by staff reported 1o tha local abuse and nedlect designated agency or offica of the public guardian and trusize
{spacity balow, Including contact info tor person in DA or OPGT to whom incident was reportad)

3 Medication arror by staff that requires ememgancy intervantion or tranafer to hospital
{speciy hekow rature of adverse sffect and who administered madication)

£ Fire or flood causing gersonal injury or building damage {specify bzalow cause of firg # known and whether accident or arson}
{7} Migsing person

&1 Pohce calf

& Ofrer (specify)

Suicidal thoughts

EXPLANATION OF INCIDENT {ATTACH SERPARATE SMEET IF NECESSARY)

s.22

IMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22

HIGNATURE OF SITE MANAGER, EOLFVALENT OR DESIGNATE [DATE DoAa i

s.22

FTH=20 14000065

Page 10

HETH 4422 20124015




-I

e

ul-36-"14 14:24 5.22
K2 BRITISH | Minisery ASSISTED LIVING REGISTRAR

§ COLUMBIA | Health ™ SE\ ..JUS INCIDENT REPORT

This form should be completed by the site manager, equivalent or designate, Use one form par incident. Tick afl applicable boxes,
This form does not replace the operater's internal investigation form, which would normafly be completed by the wilhess to the serious incident,

This form is availakle as a fill-and-print pdf at www.health.gov.be.ca/exforms/assistedliving/1 8221l pdf.
Fax completed form with a cover page to the Assisted Living Registrar (250} 952-1119,

SITE MANAGER AND RESIDENCE CONTACT INFORMATION

NAME OF S1T& MANAGER [ EMA ADDRESS [ PHONE NUMBER

s.22

INGIDENT INVOLVES RESIDENTS) IN: IF PUBLICLY SUBSIDIZED, INDICATE HEALTH AUTHORITY
3 PRIVATE PAY

€% PUBLICLY SUBSIDIZED MFRASER [ INTERIQR 1 NORTHERN [ VANCOUVER COASTAL 3 VANCOUVER ISLAND

PARTIES INVOLVED (if more than 2 residents invalved or more than 2 witnesses attach separate sheet with the additional namas)

LAST NAME OF RESIDENT INVOLVED TFIRST NAME OF RESIDENT INVOLVED 1 0ATE OF BIRTH [DIVMMAYYY) | GENDER
1
s.22
__LAST NAME OF RESIDENT INVOLVED FIRST NAME OF RESIGENT INVOLVED DATE OF BIRTH (DD/MM/YYYY) ] GENDER T
: | i c or
; LAST NAME OF WITNESS FIRST NAME OF WITNESS ) sTaEF
{71 OTHER SPEGIFY)
LAST NAME OF WITNESS FIRST WAME QF WITNESS ] STAFF
] OTHER (SPECIFY)

INCIDENT DETAILS

DATE OF INCIDENT [DDVMM/YYYY) | TIME TRANSFER TO HOSPITAL | WHERE M0 INGIOENT YAKE PLACE? (E.G. RESIDENT'S SUITE, COMMON AREAR, ETC}

611391 (1{’)117[ R s [IaM A ves [ING

TYPE QF INGIDENT {TICK ALL APPLICABLE BOXES)
[ Attempted siicide by a resident
[ Unexpected death reported to coroner {specify below cause of death if known and contact info for coroner)

1 Abuse or neglsct by staff reported 1o the loeal abuse and neglect designated agency or office of the public guardian and frustes
{specify below, including cantact infe for person in DA or OPGT to whom incident was reported)

I Medication error by staff that raquires ernergency infervention ar transfer to hospital
(specify below nature of advense sffzct and who administered medication)

£ Fire of flood causing personal injury or building damage (specify below cauge of firs if known and whether accident or arsan)
1 Missing person

BT Police eall

C1 Other {specilfy)

EXPLANATION OF INCIDENT {ATTACH SEPARATE SHEET IF NECESSARY) P

s.22
IMMEDIATE ARTION TAKEN BY STAFF FOI | OWING INCIDENT (ATTACH SERPARATE SHEET IF NECESSARYY N W T
s.22
14 ¥ ¥
SIGNATURE OF SITE MANAGER, EQUIVALENT OR DESIGNATE | DATE pDAMAYY) 1

s.22

HLUTH 1622 20




Page 12 redacted for the following reason:



12-83-"13 16:62 s.22 T-707 POGEZ/0003 F-124

BRITISE | Ministor ~ i
COLUMBIA | Health' SE JUS INCIDENT REPORT

P i T T

This form should be completed by the site managsar, equivalent or designa{e. This form is available as a fill-and-print pef at
www health gov.bo.ca/exforms/asslstedliving/162 21il, pdf This form does not replace the operator’s internal investigation form, which
. would normaiiy be completed by the witness to the serfous incident. Usa one form per incident. Tick all applicable boxes.

Fax completed form to the Assisted Living Registrar (260) 952-1118,

BITE MANAGER AND RESIDENCE CONTACT INFORMATION

MAME N SITE MAMA LS Frrdalt AfNRFRE . R CE =
I 5.22 1
FHEALTH AUTHORITY ]
"CIFRASER 3 INTERIOR CINORTHERN [T VANCOUVER COASTAL [ TVANCOUVER ISLAND
PARTIES INVOLYED {if mare than 2 residents Involved or more then 2 witnesges attach separats shesef with the additional namss}
J EAST RAME OF AESIDENT INVOLVED F FIRST NAME OF RESIDENT INVOLVED . | DATE OF BIRTH (0DMMMAYYYY) | GENDER B
1
2
5 s.22
2
INCIDENT DETAILS . : . .
DATE GF INCIDENT (GE/MMAYYY) | TIME TRANSFER TO HOGPITAL | WHERE DID INGIDENT JAKE FLACET (E.G. RESIDENT'S SUITE, COMMON AREA ETL)

75D Eam CIrM CivEs  3No <22

021 /2 1aci3
TYBE OF INGIDENT (TIOK ALL ARFLICABLE HOXES)

1 Attempted suicide by a resident

— 1 Unexpected death reported to corener (spacify below cause of death if known and contact Info for coronen)

1 Abuse or neglest by staff reported to the local abuse arld neglect designated agenocy or office of the public guardian and frustee
{specify below, Incluting contact info for parsen In DA or OPGT to whom incldent was reported)

LT Medication error by staff that requires emergency [ntervention or ransfer to hospital
(spacify balow nature of advarse effect and who administered medication) -

1 Fire or flood causing persomnal injury or building damags (specify below cause of fire if Known and whather accident or arson}
£3-Missing parson

B Polleg calf
£} Other {specify)
-
FMPT ENATION NF TRMINENT IATTANE RRPARATE ANEET IF NECESSARYY . . _ . . - VA
s.22
‘FMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT (AT TAUH SEFAHATE SHER] IF NEGESSARY) . . [ A1
s.22
e '\"'/i:
BIGNATURE GF SITE MANAGER, EQUIVALENT OR DESGIGTE - oRTE @OATMAYYY T ]
s.22 HTH-2014-00065

1 Page 13
, Page 13




Page 14 redacted for the following reason:



11-67-"13 13:23 s.22 T- Sf@ FG@@Z/%BB F- @53

NI

This form'should be completed by the site manager, equivalent or designate. This form is available as a fill-and-print pdf at

DRI EI>ET Mihisity of
COLUMBIA | Health 8SE’ ‘)US INCIDENT REPORT

;{&A(

www.heaith.gov.bo.cafexforms/assistediiving/ 16221 pdf, This form does not replace the operator’s internal investigation form, which

w/ would normal!y be completed by the witness to the sarious incldent. Usa one form per incident. Tick afl applisable hoxes.
Fax complefed fonm to the Assisted Living Registrar (250} 952-1119,

SITE MANAGER AND RESIDENCE CONTACT INFORMATION

NAME iF STE MANASER . Tesran_AnDRESS - T ehone N saEn
i 5.22
HEASTH AUTHORITY
"CIFRASER  iNTERIoR LINORTHERN [ VANGOUVER COASTAL 1 VANCOUVER 18LAND
PARTIES INVOLVED {if mora than 2 residents involved or more than 2 withesses attach soparate sheet with the additional names}
LAEY HAME OF RESIDENY NVOLVED | FIRST NAME OF RESIDENT INVOLVED " I DATE OF GINTH MM YV | BENDFAH 1
1
BE
2z
RE s.22
5 .
RL
]
INCIDENT DETAILS . . - . .
DATECQF tNC‘L‘IENT(DDJMMNWT) TIME TRANSFER TO HOSPTAL [ \WHFAE DID INCIDENT YAKE Pl AREY (PG, RESINFNTA BHFE CAMMAN ARFA &7

Jam oM =yYEs ONO 522

wl
TYPE OF mciiie_nr (TICK ALL APPLICABLE BOXES)

O Atternpted sulcide by a rasldant

— 1 Unexpectad death reported to corener (specify below cause of death if known and contact info for coroner)

" [3 Abusa or neglact by staff reported to the local abtss arid nagiect designated agency or office of the public guardian and trustes
{specify balew, including contact Info for person in DA of OPGT te whomincident was reported)

i3 Madicatlon emor by staff that rsquires emergency Intervention or ttansfer to hospitat
{specify befow nature of advarss offect and who administered medication)

€7 Fire or flood causing personal injury or bullding damage (specify below cause of fire if known and whether aomdent or arson)
1 -Missing psrson

4 Pofica cafl

i Other {specify)

s.22

Page 15

HTH-2014-00065
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;EH B9-23-' 13 14:4@ 5.22 T-535 PB0EG1/0002 F-360
- £ BRI'I(ISH Mintstg‘y' or - ‘ PSS | u.w B D W FII%A 3 Vb S E%Z 1 2 151 Iv
38 COTUMBIA | Health ‘ SER JSINCIDENT REPORT

"

This form should be completed by the site manager, equivalent or designate. This formis available as a fill-and-print pdf at
www.heafth.gov. be.cafexforms/assistediiving/ 1622fil.pdf. This form does not replace the operator'a intemal investigation form, which
~ would normaily be completed by the witness to tha setfous incidant. Usa one form per incldent. Tick all applicabls boxes.

Fax completed form to the Assisted Living Registrar (250) 9521112, P {ot 2
SITE MANAGER AND RESIDENCE CONTACT INFORMATION
FMAME (E &ITE LAMERER [Fal aPnoRee - ~ 7 1 Bianie mt oo 1
£ $.22

fd
AL AUITRUNTY
" FRABER BT INTERIOR [JNORTHEAN T VANCOUVER COASTAL [T VANCOUNER ISLAND

PARTIES INVOLVED (if more than 2 razidents Involved or more than 2 witnesses affach separate sheet with the addiflonat namas)

TALS NAME NF RESIENT INUTH VFT) T FIRRT NAMF OF RFSIDERT INVOLVED TDATE D% BATH TAr AR T aerea 1

1

2

] s.22

1

4

INGIDENT DETAILS / , . _ ,
[DATE OF FNGIDENT (RD/MMNYYY) | Tiie : TRANGTEN TO HOSPITAL | WHERE DID INGIDENT TARE PLAGE] (5. REGIDENT & SURE, CUMMOHN AREA, ETGY ]
’ AM LIt YES No

22.109] 20/3 = ves & 5.22

TYPE OF INCIDENT (TICK ALL AFPLICABLE BOXES) -

1 Attempted sulcids by a resldent

~— 1 Unexpected death reported 10 corener (spedify below causa of death known and contact info for corpner

- [ Abuse of neglect by staff reported fa the local abuse and neglect designatad agency of office of the public guardian and trustee
{specify belaw, Including cortact Info for person in DA or OPQT ta whom incident was reparted)

1 Medication error by staff that recquites ememency intervention or fransfar to hospital
{spscify below nature of advarse ffect and who administered medicaiony -

1 Fire or flood cauging personal infury or bullding damage (specify balow cause of fire if Known and whather accldant or arson)

1 Missing person

IFPolics call o

03 Cther (spacify) _ , s.22

s.22

HTH-2014-00065
E Page 17
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10/17/2013 08:35 FAX - .22 %0002/0002

% BRITISH 1 Misistry e ASSISTED LIVING REGISTRAR
$8 COLUMBIA | Health™ SEh:OUS INCIDENT REPORT

This form should be completed by the site manager, equivalent or designate. This form ls available zs a fifl-and-print pdf at
www.health.gov.be.ca/exforms/assistediiving/t 622ﬁ[.pdf. This form does not replace the operator’s internal investigation form, which
would normally be completed by the withess to the serlous incident. Use one form per-incident. Tick all applicable boxes.

Fax completed form to the Assisted Living Registrar {250) 952-1119.

SITE MANAGER AND RESIDENCE CONTACT INFORMATION

NAME OF SHE MANAGER TEMAILL ADDRESS o | PHORE NUMBER - 1
s.22
| HEALTH AB}H”" {ORITY ' ' T N
FRASER 3 INTERIOR LINORTHERN [ vANCOUVER COASTAL 3 VANCOUVER ISLAND

PARTIES INVOLVED (if more than 2 residents involved or more than 2 witnesses atlach separate sheet with the additional names)

LAST NAME OF RESIDENT INVOIVED | ARST NAME OF RESIDENT INVCEVED 1 DATE OF BIRTH (DO/MMAYYY} | GENDER |
y
it
2
B s.22
1
11
2
INCIDENT DETAILS
DATE OF INCIOENT ORI | THE P ] TRANSFER TO Hos;ﬁ,al. WHERE DID NCIDENT TAKE FLAGE? [E.G. RESIDENT'S SUNE, COMMON AREA, BTG
e . i R Cam B2PM dyes  [INO
IR LLOL SR D o 522

TYPE OF INCIDENT {TICK ALL APPLICABLE BOXES)
3 Atlempted suicide by a resident
T Unexpected death reported to coroner {specify balow cause of death If known and contact info for coroner}

3 Abuse or neglect by staff raporied to the local abuse and neglect designated agency or office of the public guardian and trustee
{specify balow, including contact info for person in DA or OPGT to whom incident was reported)

O Medication error by staff that requires emergency intervention or transfer to hospitat
(specify below nature of advarse effect and who administered medication}

[1 Fire or flood causing psrsonal injury or building damage (specify below cause of fire if known and whether aceident or arson)
[J Missing person

olice call
3 Other (specify)

EXPLANATION OF INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22
SIGNATURE OF SITE MANAGER, EQUIVALENT OR DESIGNATE { DATE (DOMMYYYY) ]
HL s.22

HTH-2014-00065
Page 19




Fax sempleted form to the Assisted Living Registrar (250 952-1116.

SITE MANAGER AND RESIDENCE CONTACT INFO . TION i
1

Fouane annnoad FOLISSIR R RAAER

RANAC AT CFFE hkareadiTR
s.22

HEALTH AUTHORTY “F

L FRASER T INTERIGR {TINCRTHERR T VANCOLVER COASTAL 1 VANCOUVER 1SLAND
PARTIES INVOLVED {if more than 2 residents invoived or maore than 2 witnesses attach separate sheet with the additional names)
L,-,n‘f A hem ATt omr M TR fan e s T T i n R b R o e e e ST frm 4 T dmr o st v T St £ 6 MAOAA T T T

=0 ]

2
s.22

- ]

R LAST NAME OF WITNESS ' _ FIRST NARE OF WITNESS £ sTarr

[} GTHER [SFECIFY;
INCIDENT DETAILS

{ DATE OF (NCIDENT (COAMMYYYG | TIAE | TRANSFER 10 HOSPITAL | WHERE DiD INGIDENT TAKE PLAGE? (LG, RESIDENT 'S SUITE, COMMGN AREA ETC]

s.22
EXPLANATION OF INCIDENT {ATTACH SEPARATE SHEET IF NECESSARY)
s.22
FE— L
ST T e
RECEIVIED
LY T ety —-7%‘; -___/ f___l_‘_:‘,!_:_/
i i 4
SEP 723 2013
AT AL S ey
HCG/PHS A/NHA Branch
HA D Ivisi HTH-2014-00065
N SN Page 20
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06/28/2013 12:38 FaX s.22 Bo002/0003

BRITISH | Minisry of . \SSISTED LIVING REGISTRAR
COLUMEIA | Health ™ SERIOUS INCIDENT REPORT

ris form shauld be completed by the slte manager, equivalent or designate. This form is available as a fill-and-print paf at
ww.health.gov.be.ca/exforms/assistedliving/16221il.pdf. This form does not replace the operator's internal investigation form, which
woudd normally ba completed by the witness to the serious incident. Use one form per incident. Tick alt applicabie boxes.

Fax completed form to the Assisted Living Registrar (250) 852-1118.

SITE MANAGER AND RESIDENCE CONTACT INFORMATION

NAMFT NF S1TE MANAGER , I eMat. ADGRESS .- [ PREFIE NUMBER g 1
HAY s.22
HEALTH AUTHORITY A4

HASER [CJ INTERIOR {“INGRYHERN D_VANCCUVEH COASTAL 7 VANGCOUVER ISLAND

PARTIES INVOLVED (if more than 2 residents involved or more than 2 witnesses attach separate sheet with the additional names)

LAST NAME OF RESIDENT iHVOIVED TFIRST NAME OF RESIDENT INVOLVED [ DATE &F BIRTH GO | GENDER P |
1
2 .22
3
, LAST NAME OF WITNESS . FIRST NAME OF WITNESS 1 STARE
[] OTHER {SPECIFY)
INCIDENT DETAILS .
DATE OF INGIDENT (COMNAYYYY) 1 TIME TRANSFER TO HOSPITAL | WHERE DID INCIDENT TAKE PLACE? (£.G, RESIDENT'S SUITE, COMMON AREA, BTG,
Py [ D(oi ZE-T R RN ow Tem Cves  CINO <22

TYPE OF INCIDENT [TiCK ALL APPLICABLE BOXES)
1 Attempted suicide by a resident )
3 Unexpected death reported to coroner (specify befow cause of death if known and contact info for coroner)

3 Abuse or neglect by staff reported to the local abuse and neglect dasignated agency or office of the public guardian and trustes
{specify below, Including contact info for person in DA or OPGT to whom incident was reported)

[ Medication error by staff that requires emergency intervention or transfer to hospitai
(specify below nature of adverse effect and who administered medication)

{J Fire or flood causing personal injury or building damage (specify below cause of fire if known énd whether accident or arson)
O Missing person

yPolice call

[C1 Other (specify)

EXPLANATION OF INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22

IMMEDIATE AGTION TAKEN BY STAFF FOLLOWING INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22

- 3

SIGNATURE OF SITE WNAGEFI. EQUIVALENT OR DESIGNATE 1 BATE QoM 3

s.22

J 1 ! i

HLTH 1622 2012/14/02
HTH-2014-00065
Page 21
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06/11/2013 08:25 FAX 5.22 idiooo2/0002

BRITISH | Minissy! | . ASSISTED LIVING REGISTRAR
COLUMBIA | Health ™ SERIOUS INCIDENT REPORT

“his form should be completed by the site manager, equivalent or designate. This form is available as a fill-and-print pdf at
- ww.heaith.gov.be.ca/exforms/assistecliving/1622fil.pdf. This form does not replace the operator's internat investigation form, which
would normally be completed by the witness to the serious incident. Use one form per incident. Tick all applicable boxes,

Fax completed form to the Assisted Living Registrar (250) 852-11189.

SITE MANAGER AND RESIDENCE CONTACT INFORMATION
AFAE OF STTE MANAGEA TEMAIL ADDRERS

{ PHONE NUMBER : 1

s.22

FUTAALE P MEF PR T

YRASER [ INTERIOR CINORTHERN ) £ VANCOUVER COASTAL ] VANCOUVER ISLAND }

PARTIES INVOLVED (if more than 2 residents involved or more than 2 withesses attach separate sheet with the additional names)
LAST NAME OF RESIDENT INVOLVED TARST NAME OF RESIDENT INVOLVED T DATE OF BIRTH OD/MMA Y'Y [ GENDER R

2
}— s.22
2 LAST maARE OF WITNESS . FIAST NAME OF WITNESS [ STASF
[ OTHER (SPEGIFY)
INCIDENY DETAILS
IDATE OF INOIDENT [DDMMBT YV vY} | TIE TRANGEER 70 HOSPITAL. | WHERE DID ICIDENT TAKE PLAGE? (2.5, RESIDEN TS SUTTE, COMMON ANEA E1C)
1G ol, | lD{f”D TG Ciam r_{)@‘ Oves [0 522

TYPE OF INCIDENT {TICK ALL APPLICABLE BOXES)
3 Attempted suicide by a resident
| D tnexpected death reporied to coroner (specify below cause of death ¥ known and contact info for coronsy)

1 Abuse or neglect by sialf reported fo the local abuse and neglect designated agency or office of the public guardian and trustee
{specify below, including contact info for person in DA or OPGT to whom incident was reported)

3 Medication error by staif that requires emergency intervention or transfer to hosplial
{(specify below nature of adverse effect ang who administered medication)
1 Fire or flood causing personal injury or building darmage (specify below cause of fire If known and whethier accident or arson)
3 Missing person
olice calt
3 Other (specify)

EXFLANATION OF INCIDENT {ATTACH SEPARATE SHEET IF NECESSARYY

s.22
IVMEDIATE AGTION TAKEN BY STAFF FOLLOWING INCIDENT (ATTACH SEPARATE SHEET IF NECESSARTM
s.22
-3
|
. L T -
| SIGNATLRE OF SITE MANAGER, EQUIVALENT OR DESIGNATE T DATE GOAMYYY
s.22

HTH-2014-00065
Page 23
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@3‘5% BRITISH  Minsi SEISTED LIVING REGISTRAR

COLUMEIA  Health SERiOUS INCIDENT REPORT

This form should be completad by the site manager, equivalent or designate. This form is availanle as a fill-and-print paf at
www.heaith.gov.bc.ca/exforms/assistedliving/1622fiLpdf, This farm does not replace the cperat o’s internal investigation form, which
would normally be complsted by the wiltness to the sericus incident. Use one form per incident. Tick all applicable boxes.

Fax eampleted form to the Assisted Living Registrar {250) £52-1114.

SITE MANAGER AND RESIDENGCE CONTACT INFORMATION
HAME OF SITE MANAGER | Eraai AnCHESS | PHONE NUMBER

s.22 7

HEALTH ALTHOAITY
%5 FRASER 3 mtFon {IROATHERNY ] vALCOUVER COASTAL {2 VANCOUVER IS AND

PARTIES INVOLVED (if more than 2 residents involved or more than 2 witnesses attach separale sheet with the additionat names)

[ LAST NAME CF RISIDENT WOLVED ] FIRST MAME OF RESIDENT BVOLVED E DATE OF BIRTH {DDAMMYYYY) | GENDER
1
s.22
LAST NAME OF RESIDENT INVOLVED | FiRST HARE OF HESIDENT MIVOLVED DAIE OFIBmTH {Dbﬂ:!m;“r".’\"() GERDER
2 | I Ow OF
1 | AST NAME DF WITNESS FIRST NARE OF WITHLSS ] STAFF
1 OTHER (SPECIFY)
1AM W S FIRST HAME CF W N=SS
2 LAST NAME OF WITNESS FIRST HAME GF Wi N=SS [ sTAEF
[J OTHER {SPECIFY}:
INCIDENT DETAHLS
DATE OF INCIDENT (DAY YY: | T TRANSI ER TO 1:0GPITAL | SWHERE DID INGIDERT TAKE Pl ACE? [E.G. RESIDENT'S SUTE, COMMOM 23EA, ETC
03 101 | 2014 Claa Xdes | Oves 0180 522

TYPE OF INCIDENT (TICK ALL APPLICABLE BOXES}

[ Atternpted suicide by a res dent
£ Unexpacted death reported o coroner {saecify beiow cause of death if knawn and contact info for coroner)

[ Abuse or neglact by ctaff resoried to the focel abuse and neglecl designated agency cr office of 1he pulke guardian and lrustee
{spacity below, inciucing contact info for person in DA or OPGT to wham incident was reported)

1 Medication error by staff that requiras emergency intervention or transier to hospital
(specify bislow nature of aovarse effect and who adnmnistered nmedication)

£ Fire or flood cezusing persanal injury or build rg damage (specify balow cause of fire if known and whether accident or arson)
{7 Missing persen

1 Police cail

X1 Other (specify) s.22

FY1 ANATION OF INCIDENT IATTACH SEPARATE SHEET IF NECESSARY)

s.22

FauMENIATE AATIAN TAKEN AY STAFE EOL I OWING INCINFNT IATTAGH SEPARATE SHEET IF NECESSARY)

s.22

CIEAATIIRR AF QITE MANMANRFR S0 BVAL BAY ORTITRRS AT IDA‘;Ed)DiMM:\fYY\:, [

s.22

4 HTH-2014-00065
an R TRIS LIRS Page 24
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y BRITISH | M “of | ASSISTED LIVING REQISTRAI
8 COLUMBIA | Hea - ~ ZRIOUS INCIDENT REPOR1

This form should be completed by tha site manager, equivalent or designate. Uss ona form per incident. Tick all applicable boxes.
 Thisfom does not replace the operator's internal investigation form, which would normally be completed by the witness to the serous incident,
- This form is available as a fll-and-print pdf at www.health.gov.be.ca/exforms/assistediving/1622fil.pdf.
Fax completad form with a cover page to the Assisted Living Registrar (250) 852.1119,

SITE MANAGER AND RESIDENCE CONTACT INFORMATION
NAME OF S1T5 MANAGER [ oL ADDRESS | PMONE NUMBER

s.22

INCHIENT INVOLVES PEGIDENTR) In: IF FUBLICLY SUBSIDIZED, INDICATE HEALTH AUTHGRITY

1 PRIVATE FAY : : '
M PUBLICLY SUBSIDIZED ] FRASER () WTERIOR [*] NORTHERN O VANCOUVER CCASTAL M VANCOUVER ISLAND

~ PARTIES INVOLVED {f mote than 2 residents Involved or more than 2 witneuas attach separsts shest with the ndd!‘t!ona! rames)

1 AST NALE Ma RERIDENMT BNVOHLVED | PIRAT NaME OF HM IRVWHVED 1 BAYE OF BIRTH MMMYY! | =ENPER
1 s.22
LAST NAKTE GF RESIDENT INVOLVED FIST NAME OF RESIDENT INVOLVED ! DATE OF DINTH {[DLYMMAYYYY] | GENDEH
2 t I . Om LIF
; LAST NAME OF WITNESS FIEST NAME OF WITNEES 7 TAeF -
) 3 OTHER (SPECIFY)
- TAST NANE OF WITNESS FIRGT [AME OF WATNESS T atarr
1 OTHER (SPECIFY)
INCIDENT DETAILS . : : _
DATE OF INGIDENT (‘DI"JMWW\‘} TiME TRANSFER TOHUSRTAL | WMERE DID INGIDENT TAKE PLACE? (1A RERIDENT'S SUITE, COMMIDM ARE,'A. BTG}
207 01 | 2014 | 16:45 D mm | @ves O sz
TYPE OF INCIDENT (TICK ALL APPLICABL E BOXES} ,
O Anempted sulcide by a msidant

L.} Unexpected death reported to coronar (specify below causs of death if known and contact info for I:Drunﬂr)

=] Abuss or neglact by staff reported to tha loca) abuss ard neglect daslanated agancy or offics of the public guardan and tustes
{spacify befow, including contact info for peraon In DA of OPGT to whom Incident was reported)

0 Medlcation emor by staff that requires smargency intervertion or transfer to hospital
{specify below nature of adversa effect ard who administersd madication)

1 Fire or flood caualng personal injury or building damaga {specify bolow causa of fire If known antd whather accldent or argon)
£ Mlsalng person

& Poilca call

[¥ Other (specity)

EXPLANATION OF INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22

IMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT [ATTAGH SEPARATE SHEET IF NECEBSART)

s.22

SIENATURE OF BITE MANAGER. EOUVALENT OR DEBHGNATE O T DATE DDA Y Y

s.22

HLFH 1822 Z013/82/16 - Page 26
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B4-17-'14 12:24 .22 T-837 P@2@1/0881 F-475
BRITISH | Ministry of ASSISTED LIVING REGISTRAR
) COLUMBIA | Health SERIOQOUS INCIDENT REPORT

This form should be completed by the site manager, equivalent or designate. Use one form per incident. Tick all applicabls boxes.
This form dloes not repiace the operatar’s internal investigation form, which would normally be completed by the witness to the serious incident.

This form is available as a filkand-print pdf at www.health.gov.be.ca/exforms/assistedliving/ 16224l pdf.
Fax completed form with & cover page o the Assisted Living Registrar (250) 952-1119.

SITE MANAGER AND RESIDENCE CONTACT INFORMATION

NAME OF SITE MANAGER TEMAIL ADDRESS | PHONE nUMBER
f 5.22
_!NUiucNI INYLLVEDS HESUEN 1B) 1IN IF PUBLICLY SUBSIDILED, INDICATE HEALTH AUTHORITY
L PRIVATE Pav (] INTERIOR 1 NORT] VANCOUVER COASTA! VANCOLWVER |
R N ASTAL 5
42f PUBLICLY SUBZIDIZED L Frase ' ORTHERN VAN O SLAND

PARTIES INVOLVED (if more than 2 residents involved or more than 2 witheases attach separate sheet with the additiona! names}
LAST NAME OF RESIBENT INVOLVED | FIRST NAME OF REEBIDENT INVOIL VER I ATE OF BIRTH IDNBANANYA | rERnES

z .22

TN WITNE i NAME OF NESS
LAS AME OF W 55 1RST ¢ 3 WH D STAFF
m OTHE i(SI EC ]

INCIDENT DETAILS
DATE DF INCIDENT {(DR/MM/YY YY) | TIME
16 | 04 | 2014 7:30 Cav Epv | Cives @No 5.22

TRANSFER YO HOSPITAL | WHERE DIO INCIOENT TAKE PLACE? (k.G. RESIDENT'S SUITE, COMMON AREA, E1G.}

TYPE OF INCIDENT (TIOK ALL APPLICABLE BOXES)
7 Attampted suicide by a resident
£1 Unexpactad death reported to coroner (speoify betow cause of death If known and contact info for coroher)
3 Abuse or neglect by staff reported to the local abuse and neglect designated agency or office of the public guardian and trustes
{(specHy below, including contact info for perscn In DA or OPGT to whomm incident was reported)

1 Medication enor by staff that requires ermergency intervention oy transfer to hospital
{specify betow nalure of adverse effect and who administerad meadication)

8] Fire or fiood causing parsonal injury or building damage (specify befow cause of fire if known and whether accident or arson)
71 Missing perscn

Police call

] Gther {specify)

EXPLANATION QF INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22

IMMEDIATE ACTION TAKEN BY STAFF FOLLOWING INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22

Tmomm fmm s s

SIGNATURE OF BTF MARNAGRRS £O1IMA EATT (R NERIAMATE

s.22

HLTH 1622 2013/03(15” ™ ageZT




@4-21-"14 13:04 522 T-34@ POBEZ/0005 F-479

BRITISH Miniscry of ASSISTED LIVING REGISTRAR
8 COLUMBIA | Health SERIOUS INCIDENT REPORT

This form should be completed by the site manager, equivalent or designate. Use one form per incident. Tick afl applicable boxes.

This form does not repface the operator's Internal investigation farm, which would normally be completed by the witness to the serfous incident.
‘This form is avallable as a fil-and-print pdf at www.health.gov.be.ca/exforms/assistedliving/1622fil.pdf,

Fax completed form with a cover page to the Aszisted Living Registrar (250) 952-1119.

SITE MANAGER AN RESIDENCE CONTACT INFORMATION

NAME OF SITE MANAGER | EMAIL ADDRESS T PHONE NUMBER
s.22 n
1
INCIDENT RIVOLVES. RESIDENT(S) N: IF PUBLICLY SUBSIDIZED, INDICATE HEALTH AUTRORITY
£ PRIvATE PaY [} INTERKOR [J NORTHE! [ YARCOUVER
3= L v, VE
£ PUBLICLY SUBSIDIZED FRASER BN AN AR COASTAL 3 VANCOLVER ISLAND

PARTIES INVOLVED {if mors than 2 residents invelved or more than 2 witnesses attach separate sheet with the additional names}

TEART NAME OF RESIDENT INVOLVED TFIRST NAME OF RESIDENT INVDIVED | DATE OF BIRTH (DD/MMAYYY) | GENDER
1
2 s.22
§
. [AST VAME OF WITRESS FIRST NAME OF WITNESS Cjstarr

] OTHER (SPECIFY)

INCIDENT DETAILS
DATE OF INCIDENT DOAMMAYYYY | TIME THANSFERTO HOSPITAL | WHERE DID INCIDENT TAKE PLAGE? {£.G, RESIDENT'S SUITE, COMMGN AREA, ETC)
19 1 04 | 2014 1:30  CIAMEPw | Dives EINo $.22

TYPE OF INCIDENT (FICK alt APPLICABLE BOXES)

[ Attempted suicide by a resident
O Unexpected death reported to coroner {specify balow cause of death if knawn and contact info for caroner)

7 Abuse or peglect by staff reported to the focal abuse and reglect designated agency or office of the public guardian and trustee
{spedify below, including contact info for person i DA ar OPGT to whom incident was reported)

1 Medlcation error by staff that requires emargency Intervention or transfer to hospital
{specify below nature of adverse effect and who administered medication)

I Fire or floed causing personal injury or building damage (specify below cause of fire if known and whathar accident or arson)
3} Missing person

¥ Police call

1 Other {specify)

EXPLANATION OF INCIDENT (ATTACH SEPARATE SHEET IF NECEZBARY)

s.22

IMMEDIATE ACGTION TAKEN BY STAFF FOLLOWING INCIDENT (ATTACH SEPARATE SHEET IF NECESSARY)

s.22

SIGMATURE OF SITE MANAGER, EQUIVALENT OR DESIGNATE | DATE (B0AMAYYY)

s.22

HLUTH 1822 2uiorow o
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