



XXXX Facility

CT Incident/Adverse Events Policy

EFFECTIVE DATE: May 10, 2012
PURPOSE: To outline the method in which adverse events are documented (incident report) and tracked at our facility. 

PROCEDURE:

1. All incidents (adverse events) will be documented on an incident report form which will be submitted to the Technical Director or other appropriate manager.  

2. The Technical Director or other appropriate manager will follow up with the patients or staff involved as needed.

3. All incident report forms will be reviewed by the Quality Improvement (QI) Committee at the next quarterly QI Committee meeting in order to review the cause and determine if a corrective action or policy should be implemented to prevent similar incidents from occurring in the future.

4. All incident report forms will be maintained for future reference.

All of our policies are reviewed and updated annually by the members of our QI team.
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CT Incidents/Adverse Events Policy (SAMPLE)
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NOTE: This is a SAMPLE only. Protocols submitted with the application MUST be customized to reflect current practices of the facility.

