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Rapport om missförhållanden i omsorgen om äldre och personer 
med funktionsnedsättning, samt inom socialtjänstens övriga 
verksamhet – Lex Sarah 
 
 
Enhet/arbetsplats:__________________________________________________________________________________________ 
 
Vem har rapporterat? ______________________________________________________________________________________ 
 
När upptäcktes missförhållandet? Datum ___________________ Klockslag ________________________________ 
 
Typ av missförhållande: 
 
Övergrepp      

□ Fysiska (t ex slag, nypningar, hårda tag)    
□ Psykiska (t ex hot, bestraffningar, trakasserier, skrämsel, kränkningar)  
□ Sexuella      
□ Ekonomiska (stöld av pengar/ägodelar, utpressning, förskingring) 
□ Bemötande 

 
Brister i omsorgen  

□ Personlig hygien 
□ Mathållning 
□ Tand- och munhygien 
□ Brister i tillsyn 
□ Återkommande brister    

       
 
Inblandade personer: _______________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 
Händelseförlopp: ____________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
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__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 
Bedömning av rapporten: __________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Vidtagna/planerade åtgärder:  
 

□ Diskuterat i personalgrupp   
□ Uppföljning, återföring 
□ Förändrade rutiner/metoder 

 
 
Annat: _________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 
Datum för rapport: _____________________ 
 
Ansvarig enhetschef: _______________________________________________________________________________________ 
 
 
 


