Front Line Reporter Basics

START

*Who was affected by the event:

Patient

Staff

Visitor

Unsafe Condition

OQ0QCoO

J Patient
O \Visitor

D) Employse or member of staff

Last Mame:

First Name:

Meadical Record Number:

Subtype (or Patient Status):

D Inpatient
2 Qutpatiznt
2 Unknown

‘Date of Birth:

“*Gender:

O Male
Q Female
2 Unknown

Date of Admission or Ambulatory Encounter:

UHC Safety Intelligence”

powered By £ Datix

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

QO Yes
0O No
O  Unknown

Race: (Hidden by dafault)

American Indian or Alaska Native

Asian

Black or African American

Nztive Hawalian or other Pacific Islander
White

More than one race

Unknown

GC 0o 00

Encounter Number: (Hidden by defaulit)

Palignt's P"“C*Pa* dlagﬂoais code: (Enter ICD-9-CM
COde) ;?-T‘

Patient's prmmpai procedure coda: (Entar ICD-9-CM
Code) (! lefal

“Event Type/Category/Subcategory:

‘Event Discovery Date/Time:

Event Occurrence DatefTime:

*Primary sitefllocation where event occurred:
Other sitellocation or service (if applicable):
Clinical Service:

Was the event related to handoverfhandoff?

Q Yes
2 No
Q Unknown
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Was health information technology (HIT) implicated
in this event?

O Yes
O No
O Unknown

How did you learn about the event?
O Assessment after event

O Report by another staff member

3 Report by family or visitors

U Report by patient

O Review of record chart

O Witnessed/involvad

O Other

Describe tha eventin your own words:

Describe any factors contributing to the event, lessons
learned, and/or recommendations to prevent
recurrence;

Extent of Harm:
J  Harm causad
2 Rezchad the individual
O Near miss

Harm Score:

Hzarm causad

3 9 Desaih

J B Savere

23 7 Permanent harm
O 6 Temporary harm

Reached the individual

J 5 Additional treatment

J 4 Emotional distress or inconvenience

2 3 No harm evident, physical or otherwise

Near Miss
Q 2 Near miss
QO 1 Unsafe condition

W

*What preventaed the near miss from reaching the patient?

Fail-safe inlo the process and/or a safeguard worked effectively
Practitioner or staff who made the error noticed and recovered from Lhe
error (avoiding any possibility of il reaching the patient)

Spontaneous aclion by a praclitioner or staflf member (olher lhan person
making the error) prevented the event from reaching lhe patient

Action by lhe patient or patienl's family member prevenied the evenl
from reaching the patiant

Unknown

Other

How long after the incident was harm assessed
{approx.)?

Within 24 hours

After 24 hours but before 3 days

3 days or later

Unknown

cocoo

Was any intervention attempted to prevent, reverss
or hait thz progression of harm?

_ ke
[‘) Tes = Which of thas2 interventions
No {rescues) were parformead?
QO  Unknoan {Chack all that apply):

- Transfer. including transfer to
a higher level of care area
vatiun facility or transfar io
another facihty, or hospita
admission (from outpatient)

< Montoring including
observaltion physioloyical
examination_ laboratory
lesting, phlebotomy andior
imaging studies

- Medication therapy including
administration of ant dote,
change in pre-incidenl dose or
route

=

Surgical intervention

L

Respiratory suppert (& g
ventilation tracheotomy)
Blood transfusion
Counseling or psychotherapy

Unknown
Other intervention (specify):

og U
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Nature of Injury: (Hidden by default)

Abrasion Dental injury Pulmonary
Allergic reaction Dislocaton embolism
Aspirztion Edema - Punctured
Bite Exiravasation Rash
Blister Fracture Retained foraign
Bruise - Hematoma body
Therma' burm Hemorrhage Scratch
Electrosurgical Infection Skin tear
Burn Infiltration Ulcer
Cellulitis Laceration No injury
Compartment Pain ther
Syndrome Phlebits

Contusion

Was anybody else involved in this event?

2
J

Yes
No

How was this person involved in the event?

cCLeecueLcaeao

Type:
]
Q
O

Claimant

Complainant

Employea/member of staff dirgctly involved
Investigation lead

Parpatrator

Persan injurad

Witness

Othar

Patient
Visitor
Employez or member of staff

MRN: (for Patient only)
Subtype: (for Patient/Staff 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)?

) Covering physician
Date: / Time:

0 Patient or family designatad contact

Date:/ Time:
O Employee health
O Human resources
0 Nurse
0 Manager/supervisor

11 Risk management (by phone)

O Security/police
71 Other (specify)

Reporter Role:

Reg'starad Murse
Charze Murss
Float Mursing Staff
Marsz s Alda
Murss Practit ansr

Mursng Studant

Pharmazsy Res'dant
Pnarmacy Studant

Fharmazy Teznnician
Pnysician - attanding staf
Physician-ras'dent intem fa'lax
Physcian Assistant

Fzdical Assistant

Un't Szcretary Clerh
llanager
Labradolog, Tech

Labaratary Coordinatar Suparvisor

Phisbctomis)

Llental Health Counselor

Cliniz Director

LCSVY

Digtician'dietary alde
Paramad.c/EMT

Patiznt ralations regreseriating

Social warker

First Name:
Contact phone number:

. Medical Student Cnaplan
Lidwifs PT/OT
! Respiratory Tharapis! Infzction Control praztioner
Radiation Therapist Anenymous
Technologist tachnician (lab x- Other (spacify)
ray. eic)
Last Name:

Your email address {ensure this is completed if you
would like to receive acknowledgement of report

submission):







