
 SENTINEL EVENT ANALYSIS OF DEATH RELATED TO HEALTHCARE ASSOCIATED INFECTION

	Name of Patient
	Age
	Gender
	MR #
	 Date Admitted
	Date of Death
	Service
	Attending

	STEP 1:    DEATH AFTER HOSPITALIZATION
	UNDERLYING DISEASES
	REPORTS REVIEWED:

	Immediate Cause of Death:
	1.
	1.  

	Underlying Cause
	2.
	2.                                                     

	ADMITTED FOR COMFORT MEASURES ONLY               □ YES              □ NO
	3.
	3.

	STEP 2:    DEATH ANTICIPATED AT TIME OF HOSPITALIZATION

	 _____YES, NOT A SENTINEL EVENT                            _____NO,  DEATH MEETS DEFINITION OF SENTINEL EVENT                         CONTINUE  TO STEP 3 

	STEP 3:    SENTINEL EVENT ASSOCIATED WITH HEALTHCARE ASSOCIATED INFECTION

	 PATIENT HOSPITALIZED FOR MORE THAN 48 HOURS OR DISCHARGED FROM HOSPITAL WITHIN PRIOR 14 DAYS?        

____NO.  SENTINEL EVENT NOT ASSOCIATED WITH HAI.  RETURN REPORT TO SENTINEL EVENT TEAM FOR ANALYSIS OF SE WITHOUT HAI AS MAIN FOCUS.
___YES.  SENTINEL EVENT ASSOCIATED WITH HAI.                          CONTINUE TO STEP 4



	STEP 4:    SENTINEL EVENT RELATED TO HEALTHCARE ASSOCIATED INFECTION

	PATIENT HAD MEDICAL CONDITION LIKELY TO RESULT IN DEATH WITHIN 3-6 MONTHS AT THE TIME HAI DIAGNOSED?        

____DEATH ANTICIPATED AT TIME OF HAI DIAGNOSIS.  DEATH WITH HAI, NOT DUE TO HAI.   RETURN REPORT TO SENTINEL EVENT TEAM. 

____DEATH UNANTICIPATED AT TIME OF HAI DIAGNOSIS.  DEATH DUE TO HAI.                              CONTINUE TO STEP 5 

	STEP 5:    PRIMARY SITE OF HEALTHCARE ASSOCIATED INFECTION

	BLOODSTREAM  INFECTION
□ LABORATORY CONFIRMED

□ DEVICE RELATED

_____________________

□ CLINICAL SEPSIS

ORGANISM____________
	PNEUMONIA

□  VENTILATOR ASSOC

□  CLINICALLY DEFINED

□  PNEUMONIA WITH  SPECIFIC LAB FINDINGS

□  PNEUMONIA IN IMMUNOCOMPROMISED PT
ORGANISM___________
	SURGICAL SITE INFECTION
□  SUPERFICIAL INCISION PRIMARY

□  SUPERFICIAL INCISION SECONDARY

□  DEEP INCISION PRIMARY

□  DEEP INCISION SECONDARY

□  ORGAN/SPACE ___________________

ORGANISM___________
	URINARY TRACT
□  ASYMPTOMATIC  BACTEURIA

□  SYMPTOMATIC UTI

□  OTHER UTI

ORGANISM_____________
	OTHER (SPECIFY)
ORGANISM______________
	OTHER (SPECIFY)
ORGANISM___________

	CONVENING THE MULTIDISCIPLINARY TEAM                         ROOT CAUSE ANALYSIS

	□ PHYSICIAN SPECIALIST  ______________________        □ NURSING          □ RESPIRATORY THERAPY         □ MICROBIOLOGY         □ QUALITY         □ OTHERS________________________________



	SIGNATURES:  INFECTION CONTROL PROFESSIONAL:                                                                                                  REVIEW DATE:                                                     

                             HOSPITAL EPIDEMIOLOGIST:                                                                                                                     REVIEW DATE:


