
Quality Assurance Indicators
Adverse Events

Death, cardiac or respiratory arrest 1.	
Intubation or emergency airway intervention requiring code team2.	
Central nervous system or peripheral nervous system deficit within 2 days3.	
Myocardial infarction within 2 days of procedure 4.	
Pulmonary edema within 1 day5.	
Aspiration pneumonia 6.	
Anaphylaxis or adverse drug reactions  7.	
Dental injury 8.	
Eye injury 9.	
Surgical infection  10.	
Excessive blood loss or perforation 11.	
Unplanned admission to a hospital or other acute care facility12.	
Drug errors13.	
Wrong surgical site14.	
Wrong procedure or patient15.	

Date:_____________________________ Location:___________________________________________

Physician:____________________________________________________________________________

RN:______________________________ Other:_ ____________________________________________

Confidential Patient Identifier:_ _________________________________________________________

Brief Description of Incident:____________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Review by Quality Committee:___________________________________________________________

Recommendations:____________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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