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Oyster Mill Playhouse

Incident Report Policy

This policy explains in detail the necessity of the Incident Report form and how it should be used, including directions for each section. 

Incident Report Form:

While we strive to provide a safe environment, accidents happen. In order to protect the theatre and any individuals involved, this form should be filled out if someone where to receive an injury or become sick at Oyster Mill. This includes, but is not limited to any area inside of the theatre, front patio and back porch, the parking lot or any other surrounding area within Oyster Mill property. 

This form captures all necessary information on the person that is injured or sick as well as the Oyster Mill representative directly involved in resolving the issue. 

Please use the following guidelines in the event of an incident. 

Incident Manager:

As the stage manager is responsible for being at all rehearsals and all performances, they should be the incident manager if any incidents occur during rehearsal or a performance (public or private). If the stage manager is not present and a current board member is, the board member will then assume responsibility. If neither the stage manager nor board member is present, the next available Oyster Mill representative should assume responsibility (i.e. Producer, Director, etc.)

The current Production Coordinator should be contact as close as possible to the time of the incident. Their contact information is located at the bottom of this policy. The Production Coordinator will then notify the President and Vice President of the Board via a phone call and the remaining board members via email describing the incident. All information that is relayed by the incident manager to the Production Coordinator and subsequently the remaining board shall be kept strictly confidential including details of the incident and parties involved. 

Filling Out the Form:
The incident manager, as defined above, at the time of the incident should obtain this form and fill it out in its entirety or to the best of their ability depending on the situation.

Date and Time of occurrence:

Full Date and Time (including am/ pm) should be filled in as close to the time of the incident as possible. If incident manager is not present at the time of the incident, the time will be based on a witness statement or the time the incident manager was notified. 

Personal Information:

· Full Name- includes middle initial if available. 

· Check M for Male or F for Female

· DOB: Date of Birth- Month/ Date/ Year- This will be used to properly identify the injured party.

· Full Name Parent/ Guardian including middle initial if available- If the injured party is under the age of 18, the name of the Parent or Guardian should be filled in. If you are dealing with an injured minor, the parent/ guardian will have to sign the medical refusal section. 

· Full Address- includes City, State and Zip Code

· Daytime and Evening Telephone Numbers – At least ONE telephone number has to be given in order for Oyster Mill to contact the injured party if necessary. 

· Organization Name- If this person is a part of a private performance, the name of the Organization should be included. 

· Name of Incident Manager: This should be the name of the stage manager if available. If the stage manager is not available, please follow the guidelines in the section Incident Manager. 

Location Information:

· Location of Incident- Be as specific as possible. This should list where at the theatre the incident occurred for example, lobby, house area (row/ seat if available), stage, dressing room etc.

· Description- This should list exactly how the incident occurred including any statements the injured party made about the environment of the location of the incident. For example, if they stated the floor was wet, be sure to list this. This space should also include any assistance that was given to the injured party and by whom. 

· Nature of Injuries- This should list exact complaints from the injured party. Be specific. For example, LEFT leg. If injuries are visible, please list this as well. 

· Description of Environment- This should include more details from the section above. If the injured party states the floor was wet, the floor should immediately be checked by the Incident Manager for verification. Other examples may include, objects blocking the aisles of the house that shouldn’t be there, etc. 

· Witnesses- List all asking information for any witness that was present at the time of the incident. If more than 2 witnesses are available, please include them on the back of the form. 

Medical Information:

All questions in this section MUST be completed. This section verifies what action is taken by Oyster Mill at the time of the incident and whether or not the injured party received or refused medical treatment. 

· Did someone call 911- Yes or No

· Name of the person that called – Regardless of whether or not it was the Incident Manager, the name of the individual that called 911 should be listed here.

· Time Call was Made- Time 911 was called. 

· Time of Arrival- Arrival time of emergency services

· Was the injured party advised to seek further medical treatment- Yes or No- Did a member of the emergency services team advise the injured party to seek further treatment at medical facility. 

· Was the injured party transported to a Medical Facility- Yes or No – This should only be checked if yes, if the injured party was transported by a member of the emergency services team.

· If Yes, Name of Facility – List the hospital or medical facility the person was to be transported to.

· Did Injured Party Refuse Medical Treatment/ Transportation- Yes or No – If injured party refuses to be transported by emergency medical services, but states they will go to the doctor themselves, this section should be checked YES and a signature should be acquired in the next section. 

· If Yes, Signature of Injured Party Acknowledging They Refused Medical Treatment or Transportation – If injured party refuses medical treatment or transportation to a medical facility, they must sign this section acknowledging such. If the injured party states they will seek medical treatment on their own outside of the assistance provided by Oyster Mill, they must sign this section. If the injured party refuses medical treatment and refuses to sign this section, please note in the signature box- REFUSAL OF SIGNATURE. Put nature and details of refusal in Additional Notes section. 
· Signature of Witness – This should be the signature of the Incident Manager (stage manager or board member). The Incident Manager must follow through until the incident is resolved and should therefore know 1st hand whether or not the injured party refused medical treatment. 

Internal Notification:

The current board of directors of Oyster Mill is responsible for any incidents that occur on Oyster Mill property. Therefore, they should be notified as soon as possible. The Incident Manager is only responsible for notifying the Production Coordinator immediately after the incident occurs. However, during a production, there is a chance other board members will be present. If other board members are present during an incident, the box should be checked next to their names. 

The Production Coordinator will inform the President and Vice President of the Board via telephone immediately after notification of an incident. Once incident is resolved, the Production Coordinator will then notify the remaining board members via email. Any board members that were not present at the time of the incident will have a date and time behind their name indicating when they were notified. 
Additional Information/ Notes:

This section should include any additional information that pertaining to the incident that is not listed in any previous section. 

Signature of Incident Manager:

This should be the signature of the person as designated in the Incident Manager Section. 

Signature of Production Coordinator (After Reviewed):

This will be the signature of the current Production Coordinator after the form has been reviewed for completeness and all board members have been notified. 
