Form for the identification of incidents and AE in Primary Care

DATA OF THE CENTER

Select the centre

CIxxxx

DATA OF THE NOTIFIER

Professional category: Work experience:
Cldoctor [paediatrician [Igynaecologis [Less than 1 year
[resident doctor LIFrom 1 to 5 years
Llnurse Lmidwife [JHealth technician [JFrom 5 to 10 years
[ISocial worker COMore than 10 years

LJAdministrative*
CJAdministrative assistant*
[ICaretaker*

[INursing technician*
* Professionals in these categories must proceed to question n. 3 of the questionnaire

INCIDENT RELATED TO:

[CJAssistance
LI1Environment of care (no patient directly related to the incident)

PATIENT DATA

Administrative data

Identification:

Age:

Gender: CLlman Llwoman
Date of notification:

Date of event:

Clinical data
1. Patient characteristics

LIpcC [LIMACA LIFRAGILELIGMA1 [IGMA2 [IGMA3 LIGMA4 L[LIGMAS

2. Indicate if the patient has any of the following risk factors
INTRINSIC Factor

CJAlcoholism CIHypoalbuminemia CIPressure ulcer
CLiver cirrhosis Lllmmunodeficiency [INeoplasia
[1Depression [JHeart failure ] Neutropenia
[IDiabetes [IRenal failure []Obesity
[1Drug addiction [JCoronary artery disease CIHIV
CIHypercholesterolemia ~ [Chronic lung disease [1Others:
[IHypertension [IMalformations
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EXTRINSEC Factor

[IColostomy [1Open urinary catheter [ITracheotomy
ClEnteral nutrition [IClosed urinary catheter
[1Other:

[INasogastric tube Cllmmunosuppressive therapy

DESCRIPTION OF THE INCIDENT

3. Summarize what happened and what caused it:

4. At what level of care did the problem occur?
(Tick only one option)
[IMedical transport
[JCommunity care
[JUrgent care in Primary Care
LJASSIR queries
[IConsultations of specialized care
LIPrimary care nursing consultations
CIPrimary Care medical consultations
[I1Home address
[JGeneral spaces
[IPrevious hospital admission
[ILaboratory
[IPharmacy warehouse
[I1Material warehouse
CJCommunity pharmacy office
[1Residence
CINursing technical room
LICitizen attention desk
[JHospital emergencies
LIAdministrative area
[1Others:

5. Type of visit
CJAttended
[INot in person
[JHome address

RISK MATRIX

6. Likelihood of happening
(Tick only one option)
LIFrequent (It is expected to happen again in the coming weeks or months)
[1Probable (Can happen under various circumstances, several times a year)
[JPossible/Occasional (May reoccur or occur once or twice a year)
Llinfrequent (Could happen sometime every 2 to 5 years)
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[IVery infrequent (Unlikely to recur — may occur only in exceptional circumstances, more
than 5 years)

7. Which of these statements best describes the impact on the patient?
(Tick only one option)
If you check the option "notifiable circumstance, near incident or incident without
damage", answer question 8 and go to question 14

Uincident that does not reach the patient:
[JReportable circumstance (effect has not happened, but was about to happen)
[INear miss (the incident has occurred, but was detected before it affected a patient)
Ulincident that reaches the patient without harm:
[INon-harm incident (the incident happened and affected a patient, but the patient was
not harmed)
Uincident that reaches the patient and causes harm (Adverse Event):
[IThe effect has passed and the patient required observation
[IThe effect has worn off and the patient has taken temporary damage
[1The effect has passed and the patient has been in a critical situation (Ex.: cardiac
arrest)
[IThe effect has worn off and the patient has suffered permanent damage
(IThe effect has passed and the result has been the death of the patient
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CONTRIBUTING FACTORS

8. Contributing factors related to:

[IPatient-related factors
[(IDistraction or lack of attention
[IFailure to comply with rules / orders / instructions given by the professional
[1Escape or disappearance
[IMisinterpretation of information
[IClinical complexity / Associated diseases
[ICommunication problems
[JExistence of emotional factors
[INegative attitude / Absence of collaboration
[JRisk behaviour
CJAggression / Hostility
[ISelf-harm / autolysis (suicide: attempt or consummation)
CJEmergency care situation / Severity
LTransfer / Displacement / Transitions...
[JSensory limitations

ClFactors related to the professional
[IDistraction or lack of attention
[IFatigue or exhaustion
[IFailure to comply with rules / orders / directions
OTechnical error: slip, oversight or error
Lincorrect selection of available alternatives
CJCommunication on paper
[1Verbal communication
[JExcessive attention to an item / action / circumstance
[1Overconfidence
[Lack of specific skills
Clignorance of specific information
LIncorrect application of rules / protocols
[IMisinterpretation of information
[IElectronic communication
[JCommunication problems with another professional
LIExistence of emotional factors
[JExistence of social factors

ClFactors of the physical environment
Oinfrastructures
[JRemote or very distant from the service
LJEnvironmental risk assessment or safety assessment
CICurrent code, specifications or regulations
LIEquipment

[IService organization factors
[IProtocols, guidelines, policies, procedures or processes
[JOrganizational decisions or culture
[1Organization of teams
[IResources or workload
ClAvailability of operating rooms, beds for income or others
[IStaff availability
[JOrganization of teams
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[JAccess to updated protocols, procedures or circuits
LIExternal factors

[INatural environment

OIProducts, technology and infrastructure

[IServices, systems and policies

CAUSAL FACTORS OF THE ADVERSE EVENT

9. Indicate all causal factors of the adverse event (Risk Map)

Related to medication

[]Adverse drug reaction

[IMedication errors
ClIncorrect dosage
UIncorrect treatment duration
CIDispensing error (Community Pharmacy Office)
[IPreparation or manipulation error (Different route of administration)
[Lack of adherence to treatment
Lincorrect frequency of administration
[JDrug interaction
L1Expired medication
LJWrong medication
Linsufficient monitoring
[IPatient denial
[JOmission of dose, medication or vaccine
[JWrong patient
ClPrescription NOT effective

[lvaccines

[IStock and order management
[IReception
[]Conservation and storage
[IPreparation
LJAdministration CAP
[JSchool administration
[ICalculation problems
[JRegistration issues (e-CAP)
[1Expired vaccines

[IRelated to management
L1Erroneous quote
[IDuplication of the clinical history
[IMistake in health information
[IPatient identification error
[Long waiting list
[Loss of documents
LJProblems with computerized history

[IRelated to diagnosis
LIError in diagnosis
[IDelay in referral to specialist care
[1Delay in diagnosis

[JRelated to communication
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LJAdministrative-Administrative Communication
LJAdministrative Communication-nursing technician
LJAdministrative-Patient Communication
CINursing-Administrative Communication
[INurse-Nurse Communication
CINurse Communication- nursing technician
[INurse-Patient Communication
[JDoctor-Administrative Communication
[IDoctor- nursing technician communication
[JDoctor-Nurse Communication
IDoctor-Doctor Communication
[1Doctor-Patient Communication
CJCommunication with other devices
[Cultural barrier
[JLanguage barrier
[IRelated to patient care
LInadequate patient handling
[lInadequate handling of warning signs
[lInadequate handling of the technique
Linadequate handling of the procedure
[lInadequate maintenance of catheters
Clothers
[1Other causes:

EFFECTS OF THE ADVERSE INCIDENT

10.Indicate all the effects that occurred in the patient:

[IRelated to a procedure
[JHemorrhage or hematoma related to surgery or procedure
[IHematuria related to probing
[Circulatory disorder (tight splint)
[IDehiscence of sutures
[ISerous, abscesses or granulomas
OTympanic perforation
[1Other complications due to a procedure

[IRelated to Healthcare Associated Infections (HAIs)
[ISurgical and/or traumatic wound infection
LJUTI associated with probing
[IDevice-associated bacteraemia
[1Opportunistic infection due to immunosuppressive treatment or antibiotic use
CIPressure sore infection
[JAspiration pneumonia

[IRelated to patient care
L1Phlebitis
[JPressure ulcer
[1Burns, erosions, falls and bruises (including consequential fractures)
[ISciatica injury from injectable
[JOther consequences of patient care
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[1Generals
1By evolutionary course of the underlying disease
[INeed to repeat the procedure or visit
CJAnxiety, stress or depression
[JRelated to medication
[INausea, vomiting or diarrhoea secondary to medication
[1Pain or discomfort due to drugs (epigastralgia)
Litching, rash or skin lesions reactive to drugs or dressings
[ISystematic allergic manifestations
[JDrug headache
[INeurological changes due to drugs
[IConstipation
[JOther side effects (cough, dyspnoea, dry mouth,...)
[JHypotension due to drugs
[JPoor blood pressure control
[Upper digestive bleeding
[JHaemorrhage due to anticoagulation
L1AMI, stroke, PE, DVT
[IElectrolyte imbalance
CJEdema, heart failure and shock
[JAlteration of heart rhythm or electrical activity due to drugs
CIFunctional alteration (kidney, liver, thyroid,...)
[IPoor glycaemic control
[INeutropenia
[Local effects or fever after vaccine or drug
[1Poor pain management
[1Others
[10ther consequences

[INo effect

CONSEQUENCE OF THE ADVERSE EVENT

11.What care did the patient receive as a result of the adverse event?

[1Health care was not affected

L1t required a higher level of observation and monitoring in primary care

[JRequired an additional test (x-ray, analyses,...) in primary care

[JAdditional medical or surgical treatment (antibiotics, minor surgery,...) in primary care

[JRequired a new consultation or referral to Specialized Care or Emergency without
admission

[JHospitalization required: life support treatment (orotraqueal intubation, CPR, surgical
intervention)

12. To what extent has healthcare been the cause of the injury?

(Tick only one option)

[Absent evidence that the incident is due to patient handling, the injury is entirely due
to the patient's pathology

CIMinimal likelihood that handling was the cause

[ISlight chance that handling was the cause

[IModerate probability that handling was the cause

[JHandling was most likely the cause
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LIFull evidence that the handling was the cause of the incident/adverse event

AVOIDABILITY
13.In your opinion, is there any evidence that AE could have been prevented?
LlYes LINo L1Doubtful

14.Evaluate the evidence of the possibility of prevention
(Tick only one option)
[IMinimal possibility of prevention
[ISlight possibility of prevention
[IModerate possibility of prevention
[IHigh possibility of prevention
[ITotal evidence of the possibility of prevention

SUGGESTIONS FOR IMPROVEMENT

15.What could have been done to avoid this problem?

RESOLUTION

16.Who decides?
LIPrimary care team
CJUnit of Patient Safety

TO BE COMPLETED BY THE UFSP

17.Type of incidents (MADS classification)
JUrgent care
[IContinuity of care
[JEducation for health
[IEthics and citizens' rights
[JManagement of clinical material
JWaste Management
[ILaboratory
[JCare process
LJAdministrative processes
[JDiagnostic Image Service
[General services (cleaning, infrastructure, security and techno-assistance devices)
[JSocial work
[1Safer drug use
[1Vaccines
CISurveillance, prevention and infection control

18. Quality of notification
(Tick only one option)
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[ICorrect
[IDisagreement

19. Who resolves the notification?
OPrimary care team
CAssistance direction
CPharmacy
CLaboratory
[IResponsible citizenship
OTransverse Unit of Patient Safety
[1Others

20. Safe practices and/or Unit of Patient Safety improvement actions
Cimproving teamwork_new

LI Improving teamwork_existing

[ITraining action (courses, workshop,...)

OInformative action (clinical session, mail,...)
L1Commission/committee

[JReview documents

CJAnalysis London

21.Safe practices and/or primary care team improvement actions
L] Improving teamwork_new
I Improving teamwork_existing
[Training action (courses, workshop,...)
Oinformative action (clinical session, mail,...)
[JCommittee/management
[JReview documents
[JAnalysis London

22.status
[ISolved
[1Pending to solve territorial UFSP
[JPending to solve DAP
CJPending to fix other units
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