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The Reporting Process il

Reportable ::> Select Incident Report

Instances General or Medication

Incident

A happening or \ 4

occurrence t_hat is not Complete Original

consistent with standard Report (top sheet)

operations.

Near Miss —— Within 72 hours ———» Risk Management

Any process variation

which did not affect the

outcome, but for which a V_V V

recurrence carries a o

significant chance of a Within 2 weeks

serious adverse outcome. |

. Co

Sentinel Event 2™ sﬁget)

An unexpected occurrence

involving death or serious

physical or psychological

injury, or the risk thereof,

to a patient, visitor or an

associate. Copy

(2™ sheet)
— — Immediately —— Manager/Supervisor
Investigate, identify
contributing factors, action
taken, give additional
comments.
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General Incident
Report

Patient falls
Procedure variance
Safety and Security
Blood Product
Miscellaneous
Documentation
More . ..

Two Forms: General and Medication Reports

THIS FORM SHOULD NOT BECOMED DRINCLUDED IN THE HENCAL RECORD

Medication Incident
Report

e Drug reactions
Contraindicated
medication

Incorrect dose

Incorrect patient
Overdose

ANY medication-related
event

THIS FORM SHOULD NOT BECOPIED DRINGLUDED IN THE MENCAL RECORD

NEHOURS INCIDENT REPORT

Person Involred Tdentification Status
[zt Hame: [T Patient [T Facility
First Marme: O Contractor O Wendor
Street Address: O Equipmert O “olunteer
City /StateFp: O Student/ResidentFellow 0 Associate
MWedical Record #: 1 Cther
Date Time Location Facility Person Infiating Report
Date of Incident: __— T Hospital MHame:
Tirre of Inciderd: O Clinic Title:
Report Date: O Cther o Department.
Location where incident occurred: Phone #:

Enief Descripfion of Inddent (Indude imm ediate action tahen and outcome )

INCIDERT TYPES BY CLASS - Chech box nextto appropriate incident

Blood Product ProcedwerdT es#T reamrent ProcedwerdT es#T reament {conf d)
I Evert r adminiztration I Ereak in stenle technique O Cther prochestitc refated
CTEvert i dizpensing I Conzent finadenquate Complication Procedurell esifTx)
[T Evert t sample collecion T Conzent ther 1 Aspiration
T erochdic eaction _ Flonds aoly Tt oot o o Ll afeter o ke renblerg

NEMOURS MEDICATION INCIDENT RepoORT

Person Tvoheed

[dentification Status

Last Hame: [ Patient T Facility
First Name: O Comractor [ ¥endor
Street Address: O Equipment [ Yolunteer
CitylStatelZip: [ StudentResidentTdlow [] Associab
Hedical Record & [ Other
Date Tirme Location Faciltty Ferzon Tnitiating Report
Date of Incident . T Hospital Hame:
Time of Incident . O Clinic Title:
Report Date: o O Other Department
Location where incident occurred: Phone # o

Enef Dezcrption of Tcident (nclud e immediate action taken and outcome ]

THCIDERT TYPES BY TLASS - Chech box next o approp incident
FHedicaton Wedication [con'D) Tniravenous Fieids (con' 1)
CTAdverze Drug Feaction Flonda only | T Therapeutic duplication [lhcorect time
m I I o T LIL. n Il r | ] 90 T | i Y

Nemours
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First Section - rFormPage 1 -3-
Identification Status
Check one box. Specify
what “other” is if checked.
Person Involved
Name of the person
directly involved in or
affected by the incident.
Leave blank if it's a \o\
safety or security incident J
involving Nemours \ THIS FORM SHOULD NOT BE COPED ORINCLUDED IN THE HEINGAL RECORD
property. TN NEMOURS INCIDENT REPORT | ——
"~ PersonInrokred dentification Status Person Initiating Report
Frt o 3 Contacor 5 Vinde Legibly wite or print your
Street Addrezs: [ Equipment O Wolurdeer name, title (staff nurse,
Date Time Location City Shate. Fip: O StudertResidentiFellow O Associate iatiti
at el B ot L manager, dietitian, etc.),
Fill in each space to Tate Time Location Faciliy Person natng Report. — | department, and phone
include the exact time, Date of Incident, _____ LT Hospital Marme: number where you can
. “d hift” Time of Incidert: [ Clinic: _ Title: be reached
(I'e' not ay shi ) Feport Date: O Cther - Departme rit: '
unless the event Location whers incident occurred: Phane #:
Oﬁ%ll’l’ed over the entire Brief Descripfops®utident Include immediate action tahen and owtcome )
shift. . i
Description of Incident
e Print or write legibly.
. |~ e Briefly describe the
Facility :
event using facts only
If Clinic is checked, INCIDERT TYPES BY CLASS - Check box next to appropriate incident — no opinions.
i Blood Product ProcedwdTes#T remment ProcedweT esd T reim ent {cond d)
Spe,CIfy tl:]‘e nam"e- of the CTEvent rt adminiziaton [TEreak in sterle fechnique T Ther prochestib refated e Document using
clinic. If other, |dent|fy CTEvert rk dispenzing T Conzert mizsingfnadequate Complication ProcedurefT esf T x) quotes for visitors
the location, such as CIEvert rk sarple collecton T Conzert other [T Azpiration X .. !
o EeE Gl e o — Flonda ade T i e o ot doee DIty oo b ceablers etc., if the incident
T arlfin Igt " ete ' was not witnessed by
p g lot, - staff.

e Document action
taken and the
result/outcome using

You Are only the facts as they
Here happened and what
you observed or
know as fact.
V(-x] nours © 2005 Nemours Risk Management 11/30/05
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*

Here

Incident Types - rormPage1

Use a separate incident report for each incident

being reported.

Select Class

Select the most
appropriate class.

Select Type

Select only one type per

report.

You Are ==

INCIDERT TYPES BY CLASS - Check box nextto appropriate incident

EBlood Producs ProcedurefT es# T reximent ProcedureT es#T reaiment {cont’ d)
CTEvent vk administration [TEBreak in sterle technigue T Other procteste: related
CJEvent rk dispensing O Consent mizzingfnadequate Complcaton ProcedurelT esfl x)
CTEvent rk zample collection [T Canzent other [T Azpiration
[CTHetnolvtic reaction - Florida ondy LT Count incampletehot Jone T Catheter or tube problem

Ohearrect compane it dizpenzed

T Courd incorrect-equipidewvice

O E«pozecarmmun diz- Florida only

Ohcorrect paient

OO Count incomectneedles

CMhcorrect tme

LT Count ncomect-sp onges

=TT

—1acouire nfect- Florida only

Ly inewvelling cath infect- Florida

only

CIMizrmatched unit CIDelay-crbical result reporing [T Trdukation cornplication
CTHMonhernolyvic react - Florida only | I Delay in scheduling [T Fernowal tube/device by pt
i CODelzy in zervice LT Ukirdended nt=op awareness

CTAmbulating IRl unawailable or inade guate O Urirtended Taefuncture
TAasisted =t CJForeign body in ptunplanned CTMourd dehizcence
CTDunny examiesthrocedure CITD band rmizzingfinconrect CTWoundfzury ste infec- Florida only
CIFound an flaor Chcotrect patient LT Other cormp prociestie:
CILying in hed Chcorrect procedure Feririion
T 5ting at side of hed O ncorrect re adinginternp retation O Cordarminate d or exp nuntion
T 5ting in chair O ncorrect rezult I Cortraindication-climcal
I Tol it Ohcorrect side (Fvs. T O Cordraindication-docurne rted allengy
O Tansfemny Ohcorrect ste CMhcomrect diet
LT Cther Fallfgury related Cncotrect test ordered CTTheomect doze fomm

Skin hfeqriyy CThcotrect tast peforned Thcorect duration

COPrezsure ulcer

OO hedical naz prablem

Checarect patient

O Trauma to healthy tzzue OO hlizlaheled zpecimen Ohcormrect rate
LT 0ther skin ntegnty refated CIMizzed treatment [T Thcomect route

Misc ellaneous CIMRT safety violatio n [TThcorect stren gh/zoncentration
LT dtempte dfactual suicide CI0ndered, not done CTThcomect tme

[CIBreach of confide ntiality

CIPrep inade quatencorect

LT Mizzing feeding or supplement

Medication form only

!

Ly m LR e ) L | LS Y

T 0T C O T ST

Mledicaton fz) inwvobsed

|
Waz medicaton/T ghven? [T ves L] no

Winesole<Tiame and Phone ffmher

Fomm # 01002 (3053

THIS FORM SHOULD NOT BECOPED OR INCLUDED N THE MEDICAL RECORD
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10Urs
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Equipment / Device / Supply - rorm page 2 5-

2T QLG e — TepmelleReeRupply omaton

4 i | W Fame: i i
g equup_m_ent,Iadswce, of Tl oyt WRrFRirer: Equipment/Device/
Supply IS Invove ! [IPatiert Tufoidel Murnber: Senal Nurnber: Su pp|y
complete the Equipment [leased Lot Hurrber: Trnveritory Murber: .
Ownership and [CIBomawed WledTitch form completed: [ ez ] Mo Fill C?Ut the .
Equipment LMot specied I - Equipment/Device/
Device/Supply Supply Information
Information section. You Are — section completely so

Here ' that the equipment or
device can be identified.

Withesses - rom Page 2

* Provide the name and telephone number of all
witnesses.

e Two names can be
written under each
column.

e If there are more than
two witnesses under
any of the columns,
document additional
witnesses under the
additional comments

Physicians, Practitioners,
ARNP, etc.

Employees

Volunteers, visitors,
family, etc.

sections.
. Witnessies) Hamd and Phone Rumber
Fhiyzician Emplowee CHher
You Are = = w
Here :
{hromes (Selecs allahar anniv)
V("] nours © 2005 Nemours Risk Management 11/30/05
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Outcomes and Parameters - rorm page 2 -6-
An outcome shows the result of the action or
non-action of a function or process.
Select as many as apply.
-
o~ Oaricomes (sefect all fiar apply)
Fhrazion ~_____ | [L]Fcchymozi/inize lechermia [T Petoration
TAhacess Ederma Clacerstion CIFerm harminjunyhzahilty
[T gyravate pre-exizt cond | T Emitesa T law enforcement called | CTPhlehis
T Aktered sk inten by OEmboluz S lozs of conzciouzhess I Property damanefclinical
T Apnea OEscorted from property | CILoss of Timk I Property damage fhersonal
T Anbythmiaddyztnthmia I Fairiin g Clozz of limb function CIRespiratory arest
I Brain injury OFizhila Clozsimpairment of organ | TJ Fupture
T Bum COFracture [T hental statuz change T Securty called
ici I Cardiac amest CIHead injury CTMecroziz 1 5hock
ChECk bOX for p.hySICIan T Damage to teeth [THermatorna T HMeuro deficit T Spinal cord injury
not!f!cat!on, family T Death CIHemmorhage CIMo addtional ¢ of cost | T Strain or sprain
nOtIflcatIOH, and Chizcomfotinconvenience | TTHemo or preumothora:: | TTMo adverze outcome T Surgery
i i I Dislacaton CTHyperfypatension T Obztruction T Unplanred franzhigher care
docgmentanon in the CODizmizsal from pracice Oncreaze length of sty | T Cher conditiondnjury [Tvizceral injury
medical record. hizzinezs hfection [IFain CTound dizrnupidehizeence
Aitending Phs Moffied TJves [no Farmily Nofied [ Tves [ o Docurnerded in MR Tyes [Tno
Farameters (L ORFIDYDRY FACTOrs)
Parzneters are the things that may hawve contributed o or affected the repored event Select allthat apphy.
[T kered mental status [T Decimal eror Cinc orurclea wwitten oeder | CTPaim med wiin & hours
CTAmb wivalkerfndches | CIDelay provider responze | Ol Tncordinent T Sedation v retic wwin Jh
T rabulatory vl azsist Delayed delivery neoret compteroer entry | TTFaient owred
. . Daluery to kockedt loation | T Knomledoe deficit [T Fatient refuszed freatment
* Id en“fy thlngs — parameters — that may have TDevice Filure CIknowkedie deficit provider | T Patiert unavailzble
contributed to what you are reporting. T0Mcult pafientFarmly CIFnowkdge deficit famiyht | L Fthamily noncompliance
TDocurn inaccuratelacking | TTRnown dnig allergy LT Policy froc not followed
Ly Usd 13 W w1 Fax error CIFhown dng intolerance | TIPrevert maint not done
CJBed iz up CTHigh =k for flls I Frmnn drugy zenatty OFReprocess zingle-use term
[T Bed rest OO0 band mizsingfncamect | O Medical record not avall | CJRestaints in place
I Eorrowedfoaned term [ Megible fax of ander CIMizirtery of order CTRuniniing
T Calculation error T Megible: han dusrting T hfizTabeled T Gy atemn safequard ignored
LT Call Tight ot of reach CTmproper o ohwear Mo policy or procedurs CIUnapproved abhreiation
[T Change in pt corediion [TThadey izolation precaut | CIMNon-gtock tem [TUnzafe environ factor
T Comrmunication dihadequate labAlx test [T Mot ertered in cormputer | T Werbal order
I Crtenia not met (W5, Tab] | ClThadeguate monitoring CIO0E ad b LTS not az ondered
O Comatkidity condiion Chadegfunawall sl I OB v gzt CT'alking suace poor
Clhappro unit of measure | Clordertansabed nooeety | CTMaRInG suface wetflp
You Are T
Here
\("l nours © 2005 Nemours Risk Management 11/30/05
e Center for Process Excellence
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Last Section - rorm page 2 -7-
Action Taken
e Completed by the
manager/supervisor. m
e Select as many as
apply. [Actionaken
Amange for sxeert of staff invobved | Tl Erforce policy & procedure [JReferred to ancther dept
I Change in clinical alissdygvileges | TIErveironmmert rodified [T Feferred to medcd =taff leaderzhip
I Change in plan of care | O Eguipmentidevicefsupply change [Referve d to adimin leadership
OO Cornrnunication o change ~yventory change CIRemoved equipment or supplies
O Cormpetency &R dermonztration ke Tssaire d or replaced OORequeste d azzizt from QI
T Cormputer sofiware modiy foktain CIhodhed staff pattem or work How CIFeviemirevize policy & procedure
I Carrectwe achon plan CIMo action necessany CT56EH arientation revieneise
ODevelop palicy or procedure [JPatiert account adjusted CITalk with patie rdfFariby
[T Dizcuszed with ztaf OJPreceptorfproctor azsigned
" Additonal Comments
Additional Comments
e Completed by the
manager/supervisor.
e Expanded
information on \
outcome or action
taken.
SupervizorManager Signature: Diate:
Fonwarded to: [ate:
You Are = =
Here :
_\()]_ nours © 2005 Nemours Risk Management 11/30/05
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