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PURPOSE: 
The purpose of this policy is to ensure that all incident reports are reviewed and followed up by the Medical Director and quality assessment and performance improvement committee.

POLICY:
1. Initial investigation of each situation is conducted by the Director of Nursing and reported to the Medical Director and regional manager. 
2. A summary of all incident reports is reported to the quality assessment and performance improvement committee at each quarterly meeting and to the Governing Body at the annual meeting.
2.1. The quality assessment and performance improvement committee will review all incident reports.
2.1.1. The review will include a thorough analysis to identify the factors that underlie the variation in performance to discover possible improvements in processes that would decrease the likelihood of such incidents in the future or that no improvement opportunities exist.
2.2. The quality assessment and performance improvement committee will recommend corrective measures, as necessary.
2.2.1. Any action plan will identify strategies that the organization intends to implement to reduce the risk of similar incidents occurring in the future.
















The action plan will address responsibility for implementation, oversight, pilot testing (if needed), time lines, and strategies for measuring the effectiveness of the action.

