UNIVERSAL REPORT FORM
QUALITY - SAFETY - COMPLIANCE

Confidential and Privileged

Name of person filing report: (optional) Date of report:

Phone number: (optional) Date of incident:

Description of compliance issue/concern:

Comment Quality Safety

Physician order Medical necessity Coding / Documentation
Patient status Charging MSP form

Other:

Name(s) of parties involved:

Comments:

Near Miss
EMTALA
HIPAA / Patient Privacy

Recommended Solution:

See "How to Report a Compliance Issue” on back of form for assistance

It is our Hospital Policy to encourage all employees to identify potential compliance issues that could put the
organization at risk. All Hospital Representatives have the right and obligation to report compliance issues
without any fear of retaliation. The Hospital prohibits any employee from retaliating against or engaging in
harassment of another employee who has reported suspected wrongdoing.

Hospital confidentiality statement: This compliance form and the report made on this form are

confidential and covered by the Attorney-Client Privilege and/or the Work Product Privilege.
The individual completing this form is not required to provide his/her name in order to file this report.




How to Report an Issue or Concern
Quality — Safety — Compliance

Identify potential
issue or concern

Contact by phone or in
person:
One of the following:

1) Direct Supervisor
2) Quality Coordinator
3) Compliance Officer

4) Administrator

Document the following information:
1) Date of incident or date you became aware of
the incident
2) Names of the parties involved
3) Detailed description of incident
4) Desired method of response

Report issue

:

How do | report
the issue?

Complete Universal Reporting form:

Drop in Box
Or
Hand Deliver to Business Office

Business Office Routes Completed
Universal Reporting form to the
following individuals:

1) Direct Supervisor
2) Quality Coordinator
3) Compliance Officer

4) Administrator

'

Is the issue
1) Quality/Safety

A

Or
2) Compliance

Quality Coordinator

1) Initiate Incident Investigation Process
2) Report to Quality Team
3) Determine Corrective Action
4) Respond to reporting individual

Compliance Officer
1) Initiate Incident Investigation Process

2) Report to Compliance Board
3) Determine Corrective Action
4) Respond to reporting individual




