
FFAACCIILLIITTYY  AABBUUSSEE  RREEPPOORRTTIINNGG  FFOORRMM  ((PPPPCCOO))  

Facility:   Unit/Ward: 

Address: 

Date of Report:   Time of Report:   am   pm 
 Day     Month    Year 

Date of Incident:   Time of Incident: ____________ am   pm 
Day     Month    Year

Reporter: _____________________________________________________ 
(Last Name) (First Name) 

(Position) (Contact Number) 

Primary Facility Contact: __________________________ 
(if different from the Reporter)        (Last Name)  (First Name) 

 _________________________________________________________ 
 (Position)  (Contact Number)          (Ext) 

Alleged Victim: 
    (Last Name) (First Name) 

PHIN # ____________________           Competent:  Yes   No Undetermined 

Date of Birth:   Age:   Male   Female 
 Day    Month   Year 

*If more than one alleged victim, please complete page 3 as appropriate.

Family/Committee Notified?  Yes   No   Name of Committee: ____________________ 

Alleged Abuser: 
        (Last Name) (First Name) 

PHIN # ____________________        Competent:  Yes   No Undetermined 

Relationship to Patient: Patient/Resident   Family 
   Spouse, son, niece, etc. 

     Facility Staff  _________________   Other __________ 
   Title/Position 

Date of Birth:  Age:  Male   Female 
(if applicable)                Day    Month   Year 

Family/Committee Notified?  Yes   No    Name of Committee:   __________________ 

Reporter Contacted Other Agency/Organization: Yes  No       If Yes, Who? 

RHA  Police  Professional Assoc.  Other Agency     _____________         
(Please Specify) 



Description of Incident and incurred Injury (if any): 

Were there any identified precipitating factors that contributed to the incident? 

What immediate Interventions / actions / strategies were taken to ensure patient safety?  
What steps are being taken to reduce or eliminate a re-occurrence of a similar type of 
incident? 

Witness(es): 

_______________________________________________________________________________ 

FAX 775-8055 OR E-MAIL Protection@gov.mb.ca 

mailto:Protection@gov.mb.ca


Alleged Victim: 
    (Last Name) (First Name) 

PHIN # ____________________           Competent:  Yes   No Undetermined 

Date of Birth:   Age:   Male   Female 
 Day    Month   Year 

Family/Committee Notified?  Yes   No   Name of Committee: ____________________ 

Alleged Victim: 
    (Last Name) (First Name) 

PHIN # ____________________           Competent:  Yes   No Undetermined 

Date of Birth:   Age:   Male   Female 
 Day    Month   Year 

Family/Committee Notified?  Yes   No   Name of Committee: ____________________ 

Alleged Victim: 
    (Last Name) (First Name) 

PHIN # ____________________           Competent:  Yes   No Undetermined 

Date of Birth:   Age:   Male   Female 
 Day    Month   Year 

Family/Committee Notified?  Yes   No   Name of Committee: ____________________ 

Alleged Victim: 
    (Last Name) (First Name) 

PHIN # ____________________           Competent:  Yes   No Undetermined 

Date of Birth:   Age:   Male   Female 
 Day    Month   Year 

Family/Committee Notified?  Yes   No   Name of Committee: ____________________ 
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