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Event Occurs

 Medical Center Risk
Management Notified

Risk Management:
Evaluates situation and
begins fact-finding, as
needed
Ensures that appropriate
administrative and clinical
staff involved in the event
are notified
SAC Score Completed

See B

Chief of staff or designee
notifies Executive Director and designated

leadership within 12 hours

Notification may come from incident
report or via telephone from staff,
Administrator on Call, Nurse Manager
on Call.
Clock starts :  The determination of
sentinel event must be completed
within 5 business days
If determined to be a Sentinel Event,
RCA must be completed within  45
calendar days

Evaluation begins as soon
as the situation stabilizes

Does this
event potentially meet

criteria for sentinel
event?

RM notifies Chief of Staff or designee and
designated leadership within 48 hours

Chief of Staff or designee determines if
event meets criteria for sentinel within 48

hours

Event defined as
sentinel?

Yes

Executive Director
decides to report  to

JCAHO?

Report form completed and sent to JCAHO
immediately and within the 5 day timeline

No

Score = 3

Yes

Initiate Sentinel Event Review Process

Designated leadership includes:
Executive Director
Chief Operating Officer
Chief, Nursing Affairs
Corporate Director,
Quality Improvement

RM assigns event identification
number
RM schedules initial meeting
and chronology within 5
business days

No
Yes

EXHIBIT A

1

Is
Event a Candidate for

Aggregate RCA
Review?

Is There
a Need for Immediate

RCA?

Yes

See B

Yes

No
Aggregate

RCA Review
See C

No
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Risk Management
handles via standard

office protocol

Score = 1 or 2

No



Initial Meeting & Chronology
Risk Management schedules and facilitates initial

meeting to determine chronology of events & begin to
construct flowchart of the event

Root Cause Analysis Meetings
Quality Improvement schedules and facilitates
meeting(s)  to:

Review information and chronology completed
during the initial meeting
Begin brainstorming analysis on possible causes
for at least all areas identified by JCAHO
Begin root cause analysis to determine proximate
and common causes
Identify high level corrective action plan
Determine measures of effectiveness

This process will continue until proximate and common
causes have been determined and a corrective
action plan has been established within 45
calendar days.

Sentinel Event Team includes:
OCA Leadership (Chair)
Chief of Nursing or designee
Chief Operating Officer or
designee
Quality Improvement
Risk Management
Recorder

Content Expert Team includes:
Experts in the area where event
occurred (but does not include
involved parties)

These teams continue to meet until
process is completed

Meeting includes:
OCA leadership (Chair)
Quality Improvement
Risk Management
Members of Sentinel
Event Review and
Content Expert teams
Parties originally
involved in the inital
meeting (those involved
in event)

Wrap-Up
Quality Improvement schedules and facilitates meeting
to:

Wrap up the review and  root cause analysis
Finalize the action plan
Communicate the analysis and action plan to all
participants

Ongoing Measurement &  Follow - Up

Sentinel Event Review Process is Initiated

Meeting includes:
OCA leadership (Chair)
Parties directly involved
in the event
Medical Leadership/
content expert(s)
Nursing Leadership
Quality Improvement
Risk Management
Recorder

Identify Sentinel Event Review Team (fixed) and
Content Expert Team
RM begins literature review

Improvement Monitoring and Follow-up
Quality Improvement Coordinator reviews status
of corrective actions & measurements monthly
Corporate Director, Quality Improvement reviews
status of corrective actions with CQI Lead Team
monthly
CQI Lead Team implements follow-up actions as
required
Corporate Director, Quality Improvement and/or
Chief of Staff reviews status of sentinel event
action plan & measures of effectiveness with
Hospital Executive Board quarterly
Chief of Staff updates ECCA & MLRC on
progress, as needed
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B

Forward  to
Committee
(including

orientation to
responsibilities)

Forward  to
Department
(including

orientation to
responsibilities)

Event investigated by MCRM

Reported event determined to
require immediate RCA

Is
there an existing

committee to address the
issues?

Is
this issue appropriate for
a specific department to

address?

CQI monitors progress and
reports to ECCA, CQI Lead

Team

MCRM interviews involved parties
MCRM develops initial flowchart of event
chronology
MCRM summarizes issues/concerns of event

OCA, MCRM and QI meet to
review initial findings within 9
days of  identification of event

No

No

Yes

Yes

Department addresses:
Summary of the event/issues
Identification of proximate & common causes
Develop action plan with designated leads,
timelines and measurements
Submission of above to OCA, QI MCRM for
review and follow-up

Committee addresses:
Summary of the event/issues
Identification of proximate & common causes
Develop action plan with designated leads,
timelines and measurements
Submission of above to OCA, QI MCRM for
review and follow-up

Designate an Adverse Event
Review Team to address

issues

Team addresses:
Summary of the event/issues
Identification of proximate & common causes
Develop action plan with designated leads,
timelines and measurements
Submission of above to OCA, QI MCRM for
review and follow-up
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Quarterly Data Reviewed
by QI/RM on Selected Event

Categories

 Aggregate RCA Review

Data Supplied to
Aggregate RCA Review

Group

CQI monitors progress and
reports to ECCA, CQI Lead

Team

MCRM Runs quarterly data reports for specified
categories of events

4

Is Further Review
Required?

Follow-Up on next quarterly
aggregate review

Yes
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PDCA
Process

Report
Findings to
OCA/QI/RM

No
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