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PURPOSE:  
The purpose of this policy is to ensure that incidents are reported to the quality assessment and performance improvement committee in an orderly and concise manner.

POLICY:
All incidents that occur at the facility are to be reported using a summary sheet. 

PROCEDURE:
1. Quarterly the Medical Director (or QI Person) completes the summary sheet, which is presented at the quality assessment and performance improvement committee meeting. The summary sheet contains concise explanations of all reported occurrences/incidences listed in chronological order. 
2. A unique identification number is assigned to the patient, staff and physicians involved in lieu of names.
3. The Director of Nursing will indicate action taken and follow up. 
4. The quality assessment and performance improvement committee’s recommendations, if any, are listed.
5. The recommendations are shared with the involved staff members.


