CONFIDENTIAL

SERIOUS INCIDENT REPORT OF FINDINGS (SIRF)
County of San Diego Behavioral Health Services (BHS)
QM CONFIDENTIAL FAX: 619-236-1953

SIR Report of Findings shall include a thorough review of the serious incident and relevant findings and interventions/recommendations.  The Report of Findings shall be submitted within 30 days of the reported incident. If an RCA was completed, then complete the RCA section only. 

Provider (Program) Name:         COR:      
Client Name:        Client Case Number:         Date of Incident:           
RCA Required?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO    Date RCA Completed:      


1. Serious Incident Summary of Findings: (Document the results of your investigation and analysis of the Serious Incident.)
     
2. Serious Incident Post Committee Recommendations/Planned Improvements: (Document a summary of quality/system improvements as a result of the analysis of the Serious Incident)
     


A Root Cause Analysis (RCA) is required for any serious incident that results in 1) a completed suicide, 2) any privacy incident, 3) alleged homicide committed by client, or 4) as requested by QM.  The RCA shall be completed within 30 days of the reported incident.  Please complete the section below only if you have completed an RCA.
1.  Was a root cause identified?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

2.  RCA Summary of Findings:      
3.  RCA Summary of Action Items:      


Report Completed By:                                                                                        

Contact Email:        Contact Phone:      
Program Manager Name:      
Program Manager Signature: 








 Date:                                                                                          

1
This report contains Protected Health Information and is for the sole use of the intended recipient(s) and may contain information protected by the attorney-client privilege, the attorney work product doctrine or other applicable privileges or confidentiality laws or regulations. If you are not an intended recipient, you may not review, use, copy, disclose or distribute any of the information contained in this report to anyone. If you are not the intended recipient, please contact the sender and destroy all copies of this report.  THIS IS A CONFIDENTIAL QUALITY IMPROVEMENT REPORT AND MAY NOT BE RELEASED TO ANY OTHER PARTY OR INDIVIDUAL WITHOUT THE PERMISSION OF THE COUNTY OF SAN DIEGO QUALITY IMPROVEMENT UNIT.            Rv. 01 01 2015

