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OPPORTUNITY FOR IMPROVEMENT

	Location of Occurrence:
	Unit/Dept Reporting:
	Today’s Date
	Patient’s Sticker or Write in Medical Record No. & Pt ID No.

	Family notified: □ Yes □ No   Who: _______________________________

Date/Time: _________________
	Date of Occurrence
	Pt Name

	MD notified:  □ Yes  □ No           In to see pt:    □ Yes  □ No     

Date/Time: _________________               
	Time of Occurrence
	Age
	Gender

· Male
	· Female

	Type of Patient                            or 
	Type of Non-Patient

	10  □ Inpatient

11  □ Outpatient


	HH  □ Home Health

ER   □ Emergency
	12    □ Visitor

MD  □ Physician
	VO  □ Volunteer

ME  □ Member
	□ Other (specify): 

________

	TYPE OF OCCURRENCE (Check the ONE box that best describes the occurrence.  Additional information can be included in “Facts About the Event”)

	9109  
	AMA
	9109.01
	·   AMA
	9109.02
	· Left without being seen/before completion of treatment

	9100
	Medications/IVs
	9115
	Fall
	6200
	Skin Related
	9113
	Surgery

	.10
	· Infiltrate
	.01
	· Fall
	.01
	· Equipment related
	.01
	· Surgical complication

	.11
	· Variance in drug count
	.02
	· Assisted to floor
	.02
	·   Topical application
	.02
	· Wrong procedure/side

	.12
	· Med/IV - Other
	9111
	Medical Device
	.03
	· Medication reaction
	.03
	· Procedure incomplete

	.15
	· P&P – Narc/Sed Sheets
	.01
	· Equipment malfunction
	.04
	· Scrape/tear in skin
	.04
	· Retained foreign body

	.15
	· P&P – Allergy documentation
	.02
	·   Improper use
	.05
	·  Skin - Other
	.05
	· Return to OR (unsched.)

	9101
	 Blood Administration
	.03
	· Injury
	.10
	· Pressure Ulcer I
	.06
	· Intraop. Code / resp arrest

	.01
	·   Blood Adverse Reaction
	9110
	Safe Policy
	.11
	· Pressure Ulcer II
	.07
	· Counts off

	.02
	· Blood Other
	.01
	· Policy/Procedures not followed
	.12
	· Pressure Ulcer III
	.08
	· Equipment issues

	9112
	Unplanned Change in Pt 
	6100.01
	· PEVCO spills
	.13
	· Pressure Ulcer IV
	.09
	· Post-op infection

	
	Condition
	.8501.01
	· Red Bag Waste
	.14
	· Skin Part Thickness
	.10
	· Consent issues

	.01
	· Transfer ASC to inpatient
	9110
	Tests/Treatment
	.15
	· Skin Full Thickness
	.11
	· Pre-requisites not

	.02
	· Transfer to CCU
	.02
	· Wrong test/treatment
	.16
	· Skin Necrotic
	
	      complete prior to

	.03
	· Transfer to ER
	.03
	· Test/treatment omission
	.17
	· Skin Blister
	
	      scheduled procedure.

	.04
	· Outpatient to Inpatient
	.05
	· Labeling Event – Test/Tx
	5100
	OB/GYN Event
	9114
	Anesthesia/Sedation

	9112
	Failure to Diagnose
	.06
	· Wrong Patient – Test/Tx
	.01
	· Shoulder dystocia/brachial plexus injury
	.01
	· Broken teeth

	.05
	· Return for same condition w/in 72 hrs 
	.07
	· Delay in Service
	.01
	· Obvious physical injury
	.02
	· Adverse reaction

	8151
	Other Events
	.08
	·   Test/Tx Other
	.03
	· Newborn adverse outcome
	.03
	· Anesthesia  Other

	.03
	· Suicide or attempted suicide
	.09
	· Wrong Time
	.04
	· APGAR <6 @ 5 minutes
	.04
	· Airway trauma

	.04
	· Rape or attempted rape
	.10
	· P/P not followed- Isolation
	.07
	· RN delivery of newborn
	.05
	· Reversal agent required

	.05
	· Aggressive/violent behavior
	
	
	.06
	· ID bracelet/infant monitor
	.06
	· Anesthesia  Injury

	Facts About the Event: (Comments are to be factual & pertinent; no judgment or opinion statements please!)  Who? What?  Where? How?


	

	Contributing Factors/Potential Causes:
	
	Follow-Up:
	
	Outcomes:

	· Equipment not available/malfunction
	· Device taken out of service
	· No injury 

	· Unable or Unwilling to follow directions (please circle)
	· Discussed with other dept(s) involved
	· Fracture confirmed

	· Policy/procedure unclear/unknown
	· Employee counseled/made aware of event
	· Minor  temporary

	· Computer entry/Transcription error
	· Family intervention
	· Minor permanent

	· Knowledge deficit staff or patient (please circle)
	· Inservice arranged/to be arranged
	· Major temporary

	· Legibility
	· Policy/procedure reviewed
	· Major permanent

	· Communication breakdown
	· Security/Law enforcement notified
	· Death

	· Distractions
	· No intervention indicated
	

	Signature of person completing OFI:

(optional)
	
	Date/Time:
	

	Follow-up Comments (if indicated):
	

	

	Dept Manager Signature:
	
	Date/Time: 
	


Transaction # 			


Date keyed in			


		For follow up: On  		
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