
START 

-Who was affected by the event: 

0 Patient 

0 Staff 

0 Visitor 

0 Unsafe Condition 

Only applicah/-=: to Patie11t/Sta/i,'\lisito1 

"Type: 

J Paren t 

0 Visitor 
::> Employee or member of staff 

Last Mame: 

First Name: 

Only app/,cable to Pat,~11t 

Medical Record Number: 

Subtype (or Patient Status): 

:) lnpare r t 

.J Outpatlent 

:> Unknow n 

"Date of Birth: 

•Gender: 

0 Male 

0 Female 
:) Unknown 

■UHC Safetylntelli Ngence 
Powered By11 Datix · 

Front Line Reporter Basics 

Does patient have Hispanic or Latino ethnicity? 
(Hidden by default) 

0 Yes 

0 No 

0 Unknown 

Race: (Hidden by default) 

0 American Indian or Alaska Native 
0 Asian 

0 Black or African American 

u Native Hawaiian or other Pacific Islander 

.J White 
0 More than one race 

0 Unknown 

Encounter Number: (Hidden by default) 

Patient's principal diag no sis code : (Enter IC0-9-CM 
Code} (Hid in by d, faut 

Patient's principal procadure coda: (Entar ICD-9-CM 
Code) Hid n by au ; 

•event Type /Category /Subcategory ; 

•Event Discovery Date/Time : 

Event Occurrence Date/Time: 

•Primary site/location where event occurred: 

Other site/location or service (if applicable) : 

Clinical Service: 

Date of Admission or Ambulatory Encounter: 
Was the event related to handover/handoff? 

O Yes 

0 No 
0 Unknown 



Front Linc Reporter Basics 

Was hea lth information technology (HIT) implicated 
in this event? 

O Yes 

0 No 
0 Unknown 

How did you learn about the event? 

0 Assessment after event 

□ Report by another staff member 
0 Report by family or visitors 

0 Report by patient 

□ Review of record chart 
0 Witnessed /Involved 

D Other 

Near Miss 

0 2 Near miss 

0 1 Unsafe condit ion 

-..Vhat prevented the ne;ir miss from reaching the patient? 

o Fail•safe into the process and/or a safeguard worked effectively 

O Practitioner or staff who made the error noticed and recovered from the 

error (avoiding any possibility of it reaching the patient) 

O Spontaneous action by a practit oner or staff member (other lhan person 

ma:<ing the error) prevented the evel\l from reaching the patient 

O Action by the p;itient or patients farrulJ member prevented the event 

from reaching the patient 

0 Unknown 

-=> Other 

Describe th2 event in your own words : 

Describe any factors contributing to the event, lessons 
learned, and/or recommendations to prevent 
re cur renc e : 

Exte nt o f Ha rm : 

J Harm caused 

.J Reac r ed the individual 

0 Near miss 

Harm Sc o re : 

H ; rrn cause a 

.J 9 Dea th 

J 8 Severe 
J 7 Per manent harm 

0 6 Temporary harm 

Reac hed the individual 

::> 5 Addit ional treatment 

J 4 Em otional distress or inconvenience 

.J 3 No harm evident. physical or othe rwise 

How long afte; the incident was harm assessed 
(approx.)? 

0 Within 24 hours 
0 After 24 hours but before 3 days 

0 3 days or later 

0 Unknown 

Was any interv antio n att emp ted to prev ent , re 11:rss 
or halt th e prog ress ion o f harm? 

L _, 
[ _-:_ Yes i-' 

0 No 

0 Urt><nonn 

Whic h of th ase interv= nti or.;; 
(rescues) w ~re perfo rmed ? 

(Check a ll that appl y): 

..I Transfer including transfer to 

a higher level of care area 

•:11th1n facility or transfor to 

another iac1hty, o r ho.spita 

admission (from outpatient) 

..I Monitoring includ ing 

observation physiolog1cal 

examinal,on laborator1 

testing. phlebotomy and/or 

imaging studies 

J Medication therapy including 

administration of ant dote, 

change in pre•incident dose or 

route 

J Surgical interven tion 

..I Respiratory support (e g 

ventila tion tracheot omyl 

..I Blood transfusion 

!..I Counsel ng or psychotherapy 

..I Unknown 
:J Other interven!on (specify): 

1 



--

Front line ReportPr B.is1c~ 

Nature of Injury: (Hidden by default) 

Abrasion Dentar injury Pulmonary 
Allergic react•o ., Dislocaton embolism 
Asp iration Edema - Punctured 
s·te Extravasat 1on Rash 
Blister Fracture Retained foreign 
Bruise Hematoma body 

Therma burn Hemorrhage Scratch 
Electrosurg fcal Infection Skin tear 
Burn lnfiltrat,on Ulcer 
Cellulitis Lacerat iol'I No injury 
Compartmer .t Pa"n Other 

Syndrome Phleb't s 
Contusion 

Was anybody else involved in this event? 

_; Yes 
J ~o 

How was this person involved in the event? 
0 Cla'm ant 

J Complainant 

....J Employee 1member of staff d irectly involved 

.J Ir estigat1on lead 

J Perpet;ator 

J Person injured 

J V'/itness 
_; Other 

Type : 
J Parent 
0 Vis·tor 

0 Employee or membe r of staff 

MRN : (for Patient onl y) 

Subtype : (for Patient/Staf f only) 

Last name: 
First name: 
DOB:(for Patient only) 
Gender : (for Patient only) 
Job Title : (for Staff only) 
Contact phone number : 
E-mail address: (for Staff only) 

Who was notified (by the front line reporter)? 
0 Covering physician 

Date: I Time: 

0 Patient or family designated contact 

Date: I Time: 

0 Employee health 

0 Human resources 

0 Nurse 

0 Manager/supervisor 

□ Risk management (by phone) 

D Security /police 

0 Other (specify) 

Reporter Role: 

Re;:f stered Nurse Security 

Chars_:e MJrs;; Vo'untoer 

Flo:it tl ursing Staff Care Tech 

Un t Secretar1 Cler'" 

Nurs:: Pract1t ons• l.1anagor 

~h.irs 1g S:ud-er,t la!: ra::l ol'JQ, Tech 

LPtJ Laborator1 Coord natJr Supi,r, isor 

Pnar.rt3 :is~ PhlebctJm ·s: 

; Pnarma ::,, RefC~nt l.lenta! Health Co1,;melor 
1 Fna-:-riacy Student Cl;ni: D rector 

! Pharm3C,' Te:hnlcian LCS'.'/ 

D etician c!et=i-1 a,d.; 
IIPn,s1cian - alt-anding s'.:ifi 

Parame::l,c/E:~.!T 

l
P~:;s·c,a,- res"~ent intern fe 1:i.-. 

Pn:, s cian .-\sststa:it Patisnt rel;;i:ior.s repr.;sert:it , .e 

! r,1sdi~I Assistant Social '.',':)rker 

! l.ledical Student Cnapla n 

ll.lid,•,ife PT,OT 

. Rsspirator; Therapis'. 'nfect;on Centro pra:t boner 

Ancr:}rnousIRadiation Therapis: 

Technolo;is~ ti:!chnician \lab x­ Other(specif-11 

Ira;. etc J 

Last Name: 
First Name: 
Contact phone number: 
Your email address (ensure this is completed if you 
would like to receive acknowledgement of report 
submission): 




