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Goals for today
 Trigger discussion in your organization regarding the scope/use of 

incident reporting

 Provide a basic framework for incident reporting

 Review the incident reporting process

 Review some practical examples of how data can be used

Format
 Open discussion encouraged!

 What is your organizations goal?

 Why report at all?

 Preserve a record of adverse events

 Trigger a response to

 Regulator/compliance

 Family member or Responsible Party

 Identify trends and use as the focal point of your QA Process

 What to report?

 Report any incident that will help support your organizations goals relative to QA

 Sentinel Events-defined as any unanticipated event resulting in death, serious 
physical or psychological injury that arises from an event that is not related to the 
natural course of the residents medical condition

 Any Incident where based upon the facts and your experience, you have a reasonable 
basis to suspect a claim may be filed

 Incidents that will aid you in the QA Process
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 Considerations
 Have a clear paradigm of what you want reported and communicate to the field

 Hold staff accountable for following the process

 Don’t underestimate the power of the “Near Miss”!

 What to report (continued)

 Most insurers want you to report…

 Med errors resulting in injury

 Falls resulting in injury

 Complaints of negligent care

 Visitor injuries

 Unexpected death

 Elopement

 Allegations of abuse-psychological, sexual, neglect or violence by staff or other resident

 Any demand for compensation of any type

 Lawsuits

 Request from an attorney for records

 Communication from an attorney regarding any of the above

 Let’s talk about insurance coverage…

 Claims-made vs. Occurrence coverage triggers

 Important to report all known incidents that could give rise to a “claim”

 Notice to whom constitutes “notice” of a claim?

 Read your policy!  Language can vary greatly from insurer to insurer
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 What information to include in the report?

 Names, contact information of all parties involved, including witnesses

 Description of the incident

 Capture the factual cause and sub-causes of the incident

 Disposition of the resident (transported to hospital, not treatment necessary, 
etc.)

 Follow up information

 Key Factors
 Incident reports should be completed as soon as possible to prevent “memory 

fade”.

 Incident reports should be objective, factual, non-judgmental and avoid 
conjecture.

 Incident reports should be kept separately from the file or chart.

 The writer of the report should always be mindful that the incident report may 
be Exhibit A in a court of law.

 Incident reports should be considered an “internal” document and part of your 
QA Program and not routinely given as part of a records request.

 Incident reports should ultimately provide you with information that will 
provide you with the ability to create a safer workplace for your employees and 
customers.

 How are we receiving, recording and using the data from Incident 
Reports?
 This is where the money is spent!

 Whatever system/process you use, it must support your strategic goals

 RMIS, Enterprise software module, EMR, Excel

 Electronic reporting vs. fax or mail
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 Difficult to have a meaningful Risk Management or QA Process when you don’t 
know where the problems are!

 I have all this data, now what?

 Example-SNF, Post-Acute Rehab, ALF company with 3,800 beds
 Stated goal was to determine what type of incidents they were receiving and 

which facilities were reporting
 52% of claims were falls

 We were able to drill down on this number and determine what shift and location falls 
were occurring

 27% skin impairment-4 sub-categories based upon severity

 8%  med errors-drill down to which shift were having errors

 4% resident to resident altercation

 2% unknown or NOC

 Seems insignificant but this is a very large number-policy changed to not allow this 
category

 Incidents reported per facility ranged from 2,270 to 134, with the average being 780

 Determined which facilities were under-reporting and provided focused training
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Top 10 Incident Types

Fall Skin Impairment Med Error Resident-to-Resident Altercation Injury of Unknown Cause Alleged Abuse/Neglect Self-Inflicted Injury Physical Aggression Elopement Verbal Aggression

 Another example
 1,800 bed AFL, Memory Care located in CA

 Strong risk management program

 QA is a top priority

 Extremely good loss history

 Focus is on “loss control” to prevent claims
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 Example-Workers’ Compensation

 12 ALF/Memory care buildings in CA

 Cost driver identified as being strains from resident handling

 Wanted to drill deeper to identify exact “cause”

 Client implemented reporting protocol on WC claims to identify “movements” that 
were causing injury

 With the goal of providing focused training

 Study formed the basis of producing safety videos for “Safe Resident Handling”
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 In conclusion…
 You must ask the questions-

 What are my organizations goals relative to incident reporting?

 Do I have the tools to support this goal?

 Am I asking the right questions on the incident report?

 Am I utilizing the technology available to me?

 To what end will this information be used and will meaningful change occur 
because of it?


