Annex 14-A: Occurrence Management Form Example
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Improvement initiated: O

Additional action required: []
Description

Person Responsible initials required
Required Resolution Date

Follow-up and verification required: comment sign and dase
(attach additional sheet or use opposite side)





	Step C. Immediate Action (describe what happened and what was done)

Name of person providing immediate action…………………………………………
(Investigation on reverse side)

	Step D. Supervisor/Manager investigation and Comments (optional); (How did this happen? Why did this happen? If appropriate, what changes have been made to prevent recurrence? Note: Have the necessary staff member review and sign.)
Supervisor Name:……………………………………………………...Date:………………………...

Staff member reviewed (signature):……………………………………Date:……………………..…


Annex 14-B: Opportunity for Improvement Form Example 
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Appendix I. Sample Occurrence Management Form
Department of Laboratory Medicine and Pathology [Facility Name]

Laboratory Occurrence Management Form Laboratory Quality Manual

Effective Date: mm/dd/yy

[Document number]
[Version number]

OM Database #
Step A: Fill out the following data completely: PLEASE PRINT LEGIBLY
Site of occurrence: Hospital OP LAB Other: Occurrence time (hr): Occurrence Date
(day/month/year)
Report Initiated by: Lab Dept (initiating the report): Date of report:

Problem Identified by: (Circle) LAB NURSING PHYSICIAN Other:

Step B : Indicate the problem and attach

ertinent information if required (e

Patient Location:

(if applicable)

., copy of requisition, report)

Preanalytical (before testing) - < circle

Analypical (tesang plmsa)

;Pastanal,wkal (uﬁer mvﬂnz)

Gthzr

D Specimen mix up/aliquoting or
labeling error
(computer codes here: )

T Wrong tube type/container
(computer codes here: )

1] Delay in transport to laboratory
(e.g., courier)

O Tests missed at REI/wrong test
ordered
(computer codes here: )

[0 Req missing UNIT/LAB

[1 Specimen lost
(computer codes here: )

{1 Specimen not handled/processed
correctly
(computer codes here: )

J Wrong episode selected at
accessioning

O Delay in testing/resulting
(computer codes
here: )

[ Incomplete test run (circle
one) REAGENT/
INSTRUMENT/ METHOD
problem

O Invalid test run (QC failure)

location/physician (e.g., copy to
physician, ordering physician,
FAX problems)

Corrected Reports
O Corrected report required
(complete Corrected Report Section

below)

Corrected Report Classification
(circle one):

A - Reporting error - issued outside
laboratory

B - Reporting error - corrected before
release (near miss)

C - Minor report problem —e.g.,
revised format

UNIT or LAB as epplicable : : - .

[1 Specimen mislabeled/unlabeled by ) Rcsult dxscrepancles mvolvmg ] Cnncal result not phoned when O LIS orIS problem
UNIT/LAB investigation required
(computer codes here: ) [0 Patient Report sent to incorrect 0 Equipment

[ Purchasing

[ Receiving/Delivery
0, Vendor

0 Waste Management

[ Environmental issue/
Housekeeping

0 Complaint - record
name, phone # &
complaint for follow up
in Step C.

(1 Patient injury/incident

Corrected Reports - TO BE COMPLETED WHEN CORRECTED REPORT IS ISSUED
*Attach a copy of the ORIGINAL patient report (before correction) and REVISED REPORT with corrected

statement.
‘Error Identified by Date/Time.
Signature of person making correction Signature of original person resulting
(if different)
Brief explanation of how error was discovered:
Laboratory Quality Manual
Laboratory Occurrence Management Form
Effective Date: mm/dd/yy [Document number]
[Version number
Side 1 of 2
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[image: image5.jpg]Note: an OFI can be initiated by any CMPT staff person

A:  Purpose
Non-compliance Correction* 0O Non-compliance Prevention* o
SQP Amendment 00 Operations Change or Correction O
Customer Complaint [ Other
*Note: if this OFI is to address a non-compliance, it must be accompanied by a Quality Planning SQF007
B: Brief Description: (attach additional sheet or use opposite side if necessary)

C: Action Plan:
Action: (attach additional sheet or use opposite side if necessary)

Person responsible for action:
Commencement date:
Anticipated completion date:

inttials required

D:  [Initiated by: Date:

d Definitions for Ce etion



