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Serious Event Report
Please answer all questions and address only one event per report.
Today’s Date:  __________________  
Provider Name: ____________________________________
CAHC ID #:_________________
Street Address:_____________________________________________________________________
City:_________________________________            State:__________
Zip Code:_____________
Provider Telephone Number: 
________________________  
Person Submitting the Report:_______________________________    Title______________________

Email address: _____________________________   Fax Number: _____________________________
Event Information:

Type of Event

□  Injury



□  Medication Error


□  Abuse/Neglect
□  Unexpected Death of Patient
□  Criminal Act


□  Suicide in home setting
□  Other__________________________________


Date of Event:_________________   Time of Event:________   □  AM □ PM 

When was the Provider made aware of the event?     Date and time:  _________________ □ AM □ PM
Exact Location of Event: _____________________________________

How the Provider was made aware of the event?

□
Report by staff




□
Report by patient

□
Report by family



□
Assessment of patient after the event

□
Review of record

□
Other, Specify____________________________
Who was the event reported to?

□ CAHC






□ Board of Nursing

□ Police






□ Managed Care Provider

□ Division of Consumer Affairs 



□ Division of Disability Service
□ Other (specify): ______________________________

Narrative:

On the following page, please clearly and simply describe the event you are reporting, including time frames

 and risk factors related to the event. Use additional pages if necessary.
Serious Event Report
Page 2
Date of report:  _________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prior to event, was a plan developed that addressed the potential of this event happening? If so, were inter-ventions in place when the event occurred?  

□ Yes

□ No    If yes, explain: ________________________________________________________
Initial actions taken: ________________________________________________________________________
_________________________________________________________________________________________
What interventions were implemented after the event?  _____________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe investigative findings/conclusions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________





Printed Name of Person Submitting Report 

Root Cause Analysis Information:
If Root Cause Analysis has been done, please submit the following information.

Root Cause (Check all that apply)
□ Behavioral assessment process
□ Patient Identification Process
□ Care planning process

□ Orientation and training of Staff
□ Supervision of Staff

□ Adequacy of technical support

□ Physical environment

□ Control of medications

□ Physical assessment process

□ Patient observation process
□ Staffing levels


□ Security systems/processes

□ Labeling of medications. 

□ Communication with patient/family

□ Competency assessment/credentialing


□ Equipment maintenance/management

□ Communication among staff members 


□ Other__________________________
What were the contributing factors?  ____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evaluate the impact of this event.  Was the client negatively harmed by the cause of this adverse event?  Could they have been?  

Could other clients be affected by the cause of this event? 
YES
NO
Describe Root Cause Analysis (identify strategies to change) ______________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Action plan that identifies strategies for change that have been identified in the root cause analysis Include in the action plan:   1) the person(s) responsible for implementing the plan, 2) a time frame for the implementation and 3) details of how the effectiveness of the plan will be evaluated. ___________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________                                      ________________

Signature/Title of Person Submitting the Report                                                              Date
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