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THE SALVATION ARMY WILLIAM BOOTH SPECIAL CARE HOME
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Title:  Incident Reporting  
 

Number: # 13.1

Type: Administrative / Risk Management  


 


POLICY: 
RQHR Special Care Home Policies (2016); Section 17.1 Incident Review Investigation and Reporting.

To ensure all incidents that had the potential to or did affect the health and safety of a Resident / Staff / Visitor and / or others in the special care home are reviewed and result in a change to prevent reoccurrence of the same or similar incident.  

EQUIPMENT (forms):

· RQHR Confidential Occurrence Report form 210745 (02/16) 

· RQHR Employee Report of Incident / Hazard form  

PROCEDURE:




There are 2 incident report forms: 

1. RQHR Confidential Occurrence Report form 
· To be completed when there is evidence of injury or potential hazard (injury) to a RESIDENT / VISITOR / VOLUNTEER (e.g.: AWOL, fall, assault, etc)

· Medication occurrence 

· Falls Details 
· To be completed for potential hazards / “near misses”.

2. RQHR Employee Report of Incident / Hazard form 
· To be completed when there is evidence of injury or potential hazard (injury) to a EMPLOYEE 
RESIDENT (visitor / volunteer) – RQHR CONFIDENTIAL OCCURANCE REPORT 

The Reporting employee is responsible to:
· The reporting employee is the person who witnessed, discovered or was involved in the occurrence.  The reporting employee should sign and date the occurrence report.  The reporting employee is responsible to:

· report the occurrence immediately to the RN / RPN / LPN 

· in a timely manner, complete the section:

· Name of resident 

· Description date and time of occurrence 

· Briefly state facts of occurrence (physical findings). 
· Signature of reporting employee and date  

· Document the occurrence in the progress notes.  No opinions or assumptions should be documented, only the observed facts.  
The RN / RPN / LPN is responsible to:
· Document on the Confidential Occurrence Report form:

· Complete all required information (addressograph) and Admitting Diagnosis

· Assess and document in Injury Report (section C).  Include V/S, Neuro, etc.
· Indicate is there is an Apparent Injury: Yes No

· Indicate if Treatment Required: Yes No 

· D – Type of Occurrence
· E – Medication Details 
· F – Falls Details 

· Care team to complete Post-Falls Huddle care plan review 

· Document follow-up to occurrence in the progress notes.  No opinions or assumptions should be documented, only the observed facts.
· NOK must be notified of occurrence.  Documentation must include that NOK was notified.  During the night, if there is no evidence of injury, notification of NOK can be completed in the morning.     

· Forward completed Confidential Occurrence Report form to the Care Coordinator / DOC within 24 hours (EXCEPTION - Code 3 / 4 occurrence, must notify immediately) 

· Confidential Occurrence Report form is not part of the health record, forward to Care Coordinator / DOC.  
The Care Coordinator / DOC are responsible for: 
· Within 48 hours (EXCEPTION - Code 3 / 4 occurrence):

· Review documentation of occurrence in progress notes
· Review documentation that indicates resident’s condition is being monitored in relation to occurrence  

· Confirm there is documentation that NOK notified 

· B – complete occurrence classification and notification
· Code 1 - No clinical significance / no known injury.

· Code 2 - Minor self limiting injury requiring basic first aid or short term monitoring.  X-ray and lab tests (if performed) remain normal or unchanged.

· Code 3 - Actual adverse outcome with successful intervention or significant potential for adverse outcome. 
· Code 4  - Incident that results in  irreversible complications or death
· Indicate whether problem is resolved or whether further action is required. 

· Indicate action taken to prevent reoccurrence.   
· The DOC is responsible to report CODE 3 or 4 occurrences to:

· RQHR Patient Safety (patientsafetyintake@rqhealth.ca)
· RQHR RR&CC

· Salvation Army Incident Report

· Aviva Insurance Company Claims Department

· BFL CANADA Risk and Insurance Services Inc.

· THQ Insurance Director

· Divisional Commander  





NOTE:  monthly, the blue copy of all Code 1 and 2 confidential occurrence reports are forwarded to RQHR Patient Safety (2016).  

EMPLOYEE – RQHR EMPLOYEE REPORT of INCIDENT / HAZARD form  
Page 1 – to be completed by Employee 
· To be completed when there is an occurrence of an employee incident and / potential hazard / “near misses”.

· No opinions or assumptions should be documented, only the facts.

· Form is not part of the health record, forward white copy to Manager ASAP (yellow copy to be retained by employee) 
Page 2 – INCIDENT INVESTIGATION – to be completed by the Manager / designate within 24 hours 
· Gather information:  Review the Employee Report of Incident / Hazard with the Employee to ensure it is completed and accurately describes the incident and the events before, during and after the incident; who was involved including witnesses; where the incident happened; when the incident occurred and who it was reported to.  

· Have the Employee demonstrate the work task and visit the scene to inspect the work area and equipment / PPE used as needed.

· Use the questions (refer to INCIDENT INVESTIGATION TOOL) to help identify causal factors.  Use the “5 why” method to determine the root cause(s) of the incident.  
· Manager to forward completed page 2 to DOC / designate within 48 hours.

· Copy will be forwarded to the Co Chairs of OH&S for review of the incident. Confidentiality will be maintained / the name of the employee will not be disclosed. 
Source:
RQHR Special Care Home policies (17.1) Incident review investigation and reporting 
Salvation Army Liability Incident / Claim Report 
Approval/Implementation/Evaluation Process
Initial Implementation Date: September 1999 

Review Date: September 2016 
Recommended by:  Susan Wood / Director of Care     Signature:  __________________________

Approved by:  Ivy Scobie / Executive Director            Signature:  __________________________

S:\ Nursing Policy Manual 2016 (section 17)

