
UIR Log 
 

Provider Name: _________________________________________________                                                          Month / Year: ________________ 

Address: ______________________________________________________                                              

 

Name UIR 

# 

Day Time Injury 

Y/N 

Location of 

Incident 

Reported by / 

Witnessed by 

Description of 

Incident 

(Risk of Harm) 

Contributing 

Factors 

Intervention / 

Immediate Action 

Prevention Plan MUI 

Y/N 

Pattern 

Y/N 

             

             

             

             

             

             

             

             

             

 


