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Department of Laboratory Medicine and Pathology
Laboratory Occurrence Management Form

Effective Date: mm/dd/yy

Step A: Fill out the following data completely:

Site of occurrence: Hospital OP LAB Other:_

Report Initiated by:

|Facility Name]

Laboratory Quality Manual
[Document number]
[Version number])

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

Step B : Indicate-the‘!;quhlen; and attach p

i ent info_rmatio_q' uired (e.

Patient Location:
(if applicable)

OM Database #
PLEASE PRINT LEGIBLY
Occurrence time (hr): Occurrence Date
(day/month/year)
Lab Dept (initiating the report): Date of report:

eanalytical (befo ing) - ch

cal (te:

0 Specimen mix up/aliquoting or
labeling error

1o Wrong tube type/container

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

O Tests missed at REIfwrong test
ordered

[ Req missing UNIT/LAB

[ Specimen Jost

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

7] Wrong episode selected at
accessioning

{computer codes here: )

{computer codes here: )

(computer codes here: )

(computer codes here: )

[J Delay in testing/resulting
(computer codes
here: )

0 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
0O 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

NIT or LARB as appl g i sy G i
[1Specimen mislabeled/unlabeled by | O Result discrepancies involving | [1 Critical result not phoned when O LIS or IS problem

UNIT/LAB investigation required ]

{computer codes here: ) [1 Patient Report sent to incorrect O Equipment

O Purchasing

O Receiving/Delivery

O, Vendor

| O Waste Management

[0 Environmental issue/
Housekeeping

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

[1 Patient injury/incident

Y



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:
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E: Outcome of OF 2 ok s st sutcome

Improvement initiated: L

Additional action required: C
Descniption

Person Rexponsible

Required Resolution Date

F Follow-up and verification required: .o dps sed do
{nitach ndditional sheet or use opposite side)

SOF 002 C/04/2002 J

inftials required

Yy



St y Cu g3 d0

o303l wou 1,8 (Risk Management) "oy <o poe” ™
ol ©livbojl b oliinlojl (o Ol b (b5, b o
ol 3T 31 (5 iy 5l (535 yiwl Sl 5

Yy



‘S}lM * .

(@law 9 5 ylho)

Yo



*

(S 00
Assessment

Ll a3l (G rmeerd o Al ol

(ilnd Sz ) sl 0ol (63 el p Aoy Siletunn
odls el yiy 5l =
oaid el o 5l

RGIUW] E-SVPINR [ v S0

Ol o 4y 5L Yg.o.m

Sl o laslenl ¢ Sl |l salgd JLoss

—

(ol Sloladl) 0gl 0 (650

\ig



*

(S o0

28l 9 (50508 (Gren "

o Pl Ol polie g s plad (25l Som by rg0g0s (Sjrae
(aolialss glacl ¢ _idu,licl) oqu

‘nl.?r.;\ NSO u>J..a\ paic iz b S Ggl.i)‘)‘ Sas b :685\ & oo "
(ol (o yyL)0gd (oo

Zo e slalnl 5l (SO plgie 4 g pten S5 )L:%‘fﬁw .
Sy (o0 Pl Sl pas

( & :‘ s

Yv



Opportunity
for
Improvement



