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This document contains confidential and privileged patient safety data pursuant to ORS 442.820 to 442.835 and Sections 1, 4 to 6, 8 to 10, and 12, Chapter 686, Oregon Laws 2003.
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safety
   Commission
Adverse Event Report
Time of event (military time)
Patient Information
Was the patient at risk for serious harm?
Race/ethnicity (check all that apply):
Indicate what type of adverse event you are reporting (check all that apply):
Pharmacy Event Overview
Indicate where in the workflow process the adverse event occurred (check all that apply):
This event involved (check all that apply):
What was this event related to?
Please provide a complete account of this event (4000 characters maximum):
Did you inform the patient's prescribing provider of this event?
If this was a serious adverse event, has your organization given written notification of the event to the patient or personal representative?
Pharmacy Description and Analysis
What were the most important contributing factors to this adverse event, please choose at least one from entire group A-G:
A. Communications:
B. Training and supervision:
C. Patient factors:
D. Policies, Procedures:
E. Equipment, software, or material defects:
F. Work area/environment:
G. Organizational factors:
Were there any factors that helped reduce the seriousness or consequences of this event?
Were there any additional factors that played a role in this event?
Indicate what type of adverse event you are reporting (check all that apply):
Nursing Home Event Overview
Admitted from:
Indicate where the event occurred:
Payor source (check all that apply):
Level of care (check all that apply):
What was the resident's discharge status (choose at least one):
Who was interviewed during the investigation of this event (check all that apply):
Nursing Home Event Description and Analysis
What were the most important contributing factors to this adverse event, please check at least one in group A-H:
A. Communications:
B. Training and supervision:
C. Resident factors:
D. Policies, procedures:
E. Equipment, software, or material defects:
F. Work area/environment:
G. Organizational factors:
H. Resident care management:
Were there any factors that helped reduce the seriousness or consequences of this event?
Were there any additional factors that played a role in this event?
What was this adverse event related to?
Type of Adverse Event (check all that apply)
Surgical
Surgical associated infection
Equipment, product, or device
Care management
Environmental
Surgical Event Overview
Indicate where the event occurred:
What was the patient's discharge status (choose at least one):
Who was on the review and analysis team:
Surgical Event Description and Analysis
What were the most important contributing factors to this adverse event, choose at least one in group A-H:
A. Communications:
B. Training and supervision:
C. Patient factors:
D. Policies, procedures:
E. Equipment, software, or material defects:
F. Work area/environment:
G. Organizational factors:
H. Patient management:
Were there any factors that helped reduce the seriousness or consequences of this event?
Were there any additional factors that played a role in this event?
Indicate what type of adverse event you are reporting (choose at least one):
Hospital Event Overview
Indicate where in the workflow process the adverse event occurred (choose at least one):
What was the patient's discharge status (choose at least one):
Who was on the review and analysis team (choose at least one):
Hospital Event Description and Analysis
Indicate where the event occurred (choose at least one):
What were the most important contributing factors to this adverse event (choose at least one in group A-H):
A. Communications:
B. Training and supervision:
C. Patient factors:
D. Policies, procedures:
E. Technology/equipment
F. Work area/environment:
G. Organizational factors:
H. Patient management:
Were there any factors that helped reduce the seriousness or consequences of this event?
Were there any additional factors that played a role in this event?
Event Notification and Review
Who was notified of this event (choose at least one)?
Who was given written notification of this event (choose at least one)?
Did the review team have a post-analysis briefing with senior management? 
System Level Action Plans
Please list each finding from your investigation (one per row), and briefly describe the timeline and action(s) taken to correct this adverse event. 
List your findings regarding the causes of this event
Describe your action plans
Contact Information
Whom should we contact for clarification or feedback?
Pharmacy Description and Analysis (Continued)
Hospital Event Overview (Continued)
Event Notification and Review (Continued)
Hospital Event Description and Analysis (Continued)
Surgical Event Description and Analysis (Continued)
Pharmacy Event Overview (Continued)
Surgical Event Overview Continued
Please provide a complete account of this event. (Continued)
Nursing Home Event Overview (Continued)
Nursing Home Event Description and Analysis (Continued)
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