
Dr. Quality Incident Reporting Process Flow





Reports are reviewed by the CIS every day or every other day as time permits





Reportable Incident or Near Miss occurs.  








Incident reports that become UCE’s/RCA’s/IA’s are reported to LPICC and MSC as per policy.








Outstanding reports that are left open are re-reviewed by CIS and closed out if there are no immediate indications for any more follow up.








Tracking of open and closed reports is done monthly by CIS. A grid established and maintained by CIS is sent out to management to inform them of how many open and closed cases they have for the month.





Manager completes follow up and closes out reports





Reports that involve multiple departments are sent to secondary department for review in a message via email that tells the primary manager to contact the secondary manager or vice versa regarding input into closing out reports. 








If there is insufficient information or an error in entering is made, a template letter is mailed to the reporter and the manager.  CIS enters correct information if it is known or asks for clarification from enterer.  








Managers of Nursing and Departments check Dr. Quality for “open” reports weekly or prn as needed.








Anything with risk management concerns are called to Risk Manager to verify that they are aware of the situation.








Anything requiring immediate attention (at the discretion of the CIS) results in a reminder email sent to manager to look at his/her incident reports. 








When report is viewed by CIS it is modified to be “open” and any corrections in report are made.  I.e.-switch to Adverse Clinical Event, etc











CIS=Clinical Improvement Specialist; Policy 1 CLN 026 for Patient/Visitor/Employee Management is followed.� TIME \@ "MM/dd/yy" �11/21/05� Draft





Staff enters patient, visitor, other and BBFE incidents





CIS or employee enters employee incidents.  








