[image: ]		Quality Improvement Plan

[bookmark: _GoBack]

QM 2 Adverse or Sentinel Events

Effective Date: November 8, 2013
Last Date Revised: November 8, 2013

Policy
AbleNet defines an adverse event as an unexpected act or occurrence that involves the serious injury (either physical or psychological) or death of a client or other individual, related to the services or products provided by AbleNet. (See also Policy ICS -6 Incident Reports). All adverse events are reported to all authorities (state, local, payer, accreditation provider) as required. Adverse events can occur in any number of situations, which can include the misuse or malfunction of equipment/device. 

Procedures
AbleNet reviews its scope of services and identifies any potential occurrences that could result in a Sentinel Event. When risk has been identified with products or services, AbleNet’s plan is as follows:
· Staff is educated as to what adverse events are in AbleNet and how to ensure that all means are taken to prevent and avoid them.
· Patient/client educational materials include documentation that warns the patient/client of the possibility of injury, instructions on avoiding adverse incidents, and the consequences of improper use of equipment/device/medication that could result in a Sentinel Event.
· Home safety assessments are conducted that educate the patient/client/caregiver on the prevention of incidents/accidents that could result in Sentinel Events.
· AbleNet documents any Sentinel Event on an incident report. This documentation includes:
· The client name, ID number (as applicable)
· Services being provided
· Date, place of event
· Any individuals involved
· Event
· Outcome of event
· Follow-up activities performed (as needed)
· Authorities that the event was reported to, date, time and by whom
· Signature and date of person completing form
· Signature and date of leader receiving form

Medicare Provider Policy:

See requirement for reporting adverse events (incidents) and applicable time frames in Policy ICS 6 - Incident Reports









AbleNet adverse events Log

	Date
	Time Rec’d 
	Event 
(Add Patient Name if applicable)
	Follow Up Performed
	Reported to Accreditor
By/Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




















AbleNet Adverse Events Summary Form

Summary Period: 						

Definition of Adverse Event for the Organization: 					

													

													

Number of adverse events that Occurred in this Summary Period: 		

Total Events by Category:

										

										

										

Activities taken to reduce further occurrences: 						

													

													

													

Data reported to leadership by:

	Name/Title
	Signature
	Date
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