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The social security information requested on this form is being collected for identification purposes. The collection of this information is imperative for the performance of the Agency’s duties and responsibilities as prescribed by law and is governed by and authorized under Section 119.071, Florida Statutes.
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Add Individual

Please identify all personnel and witnesses that made contact with the patient or resident during or after the incident. The patient or
resident does not need to be re-identified in this section.

Describe the capacity in which the individual was involved in the incident. Examples for licensed and unlicensed personnel include job titles
such as RN, CNA, etc. Examples for Involved Parties and Witnesses include the relationship to the patient or resident, such as family

member, visitor, another resident, etc.

First Name

Involvement - Describe the capacity in which the individual was involved in the incident.





image8.png
@ AGENCY FOR HEALTH CARE ADMINISTRATION

Home Asout Us Meprcarn Licensure & ReGuLATION Fno A Facrurmy ReporT FrAUD

+ New

Q search

= Report Details

Provider Information

Person Reporting
Patient Information
Incident Information
Serious Injury(s)
Individuals Involved
Investigation
‘Comments

Review and Submit

Report Status History

© Helpful Links

@ Portal Landing

C» Log Out

AHCA Incident Reporting System (AIRS)

Report Statu Provider Name:

Report Type: Abortion Clinic Incident Provider Type: Abortion Clinic
Incident Date:

Circumstances of the Incident (Narrative of Facts) @

|

Text User Name Date Action

Analysis of the Incident (Apparent Cause(s)) @

|

Text User Name Date Action

Corrective Action Summary (Corrective or Proactive Actions Taken) @

|

Text User Name Date Action

Action

Section Comments

Only Agency staff can add section comments. Please respond to section comments by editing the appropriate field(s) on the data entry screen. Go to the Comments section to see all comments for this report.
Click here to view Comments in a new window.

Created Date Comment Created By

Section 390.012(3)(h), Florida Statutes requires the facility to submit this report to the agency within 10 calendar days after the date of an incident that resuts in serious injury to a patient or a viable fetus.

Abortion Clinic Incident Report, AHCA Form 3130-10030L, March 2019
59A-9.029, Florida Administrative Code
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Investigation

Please refer to the @ on the previous screen for assistance with this response.
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