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( Incident occurs )

:

*CLOCK STARTS -
Noatification may come
from incident report,
telephone from staff,

Risk Management notified*

Administrator On Call,
Nurse Manager.

The RCA of a SE must
be completed in 45

Risk Management:
* Evaluates the situation and begins fact-finding
* Ensures that appropriate administrative and clinical
staff involved in the incident are notified.
* Connect employees involved with resources for
support

days, SAE in 90 days.

Does incident meet criteria
for SE or SAE?

Yes

4

Risk Management sends OCA memo

Risk Management handles via
standard office protocol

All efforts will be taken
to have OCA memos
sent before the next

scheduled chief’s

prior to weekly Chief's meeting

A

Determination of SE/SAE made at
Chief's meeting

as the event defined as
SE/SAE?

Yes
4

Quality Improvement (QI) schedules the “Huddle”.
OCA, RM, and QI discuss and determine if:

1. combined debriefing/RCA or separate
meetings;

2. type of process improvement tool; 3.

categories of review team membership

Is a knowledge gap
one of the issues?

Risk Management to schedule debriefing.
QI & Risk will coordinate scheduling of
combined debriefing/RCA.
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Yes

meeting. If incidentis
an obvious SE, other
means of
communication to OCA
may be used.

May be referred for department Ql,

N department peer, MSQC, SMT/CQIP

or committee review

Huddle to occur
within

10 days for SE and
17 days for SAE
(after incident
notification).

Educational expert must be a
member of review team
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Exhibit A
The University of Michigan Hospitals and Health Centers

Flowchart for Events (SE) and Serious Adverse Events (SAE)

Page *Fixed Team Members
1 OCA leadership
Chief of Nursing or designee
Chief Operating Office or designee
Risk Management

Quality Improvement

Risk Management informs individuals involved of the
event meeting time and informs them of their role and
expectations (confirmation e-mail).

Content Experts

Experts in the area where event
occurred

Experts in the roles of staff involved
Educational Expert, if necessary

Combined For combined Debrief/
Debriefing to occur Separate mtgs [ o .
(following incident Debriefing/RCA RCA meeting to occur
ificati ithin: (following incident
noltilsfl(;:atm;]) V\g:ghm. notification) within:
30 d:yz fg: sAizor 25 days for SE, or
d 45 days for SAE

Initial Debriefing Meeting
Risk Management facilitates the initial

meeting to validate the chronology of the
event and flowcharts.

QI solicits recommendations for
review team members from
department leads. This includes
the educational and financial

A

QI solicits recommendations for review experts. 'In'jhuesfut:)t;on plan
team members from department leads. completed
This includes the educational and financial Risk Management facilitates the within 45 days
experts discussion to validate the of incident
chronology of the event and e
flowcharts. notification for
SE or 90 days
QI facilitates the discussion to: of 'T‘.C'de.”‘
: 1. Review the facts notification for
QI informs review team members of their 2. Brainstorm problems/issues ﬁ
involvement on review team and defines 3. Complete root cause
expectations analysis
4. |dentify action plan

The action

plan must be A

completed Root Cause Analysis Meeting(s)

within 45 days QI facilitates the meeting to:

of incident ] 1. Review the facts

notification for 2. Brainstorm problems/issues

SE or 90 days 3. Complete root cause analysis

of incident 4. ldentify action plan

notification for

SAE. P

4

Results of the RCA will be
documented on an A3
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QI drafts action plan

QI sends action plan to leads

Consider involving
departmental education
person on strategy

responsible for corrective action
and to members of the RCA team

implementation teams as
change in practice is
made.

Was the review a
combined debriefing/
RCA meeting

Yes
v

Improvement Monitoring and Follow
up:

QI schedules and facilitates meeting with staff
involved with event to:
1. Wrap up the review and root cause analysis
2. Finalize the action plan
3. Communicate the analysis and action plan
to those involved with the event

A

1. QI works with leads of corrective
action to implement action;
2. Ql, in collaboration with leads,
determine metrics for success

Action plan to be
completed within 180

3. Ql, in collaboration with leads,
determine process for data collection

A

QI reports status of all sentinel and
serious adverse events to CQIP
monthly.

QI updates database as reviews are
completed and actions are completed
QI sends quarterly reports to TBD

CQIP facilitates the implementation of follow-up action as required.
. Corporate Director of QI and the Chief of Staff review status of action plans and

measures of success with HHCEB annually.
Chief of Staff updates ECCA and MLRC as needed.
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days of action plan
identification
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