突发事件处理流程表

Sentinel Event Processing Form
事故医院名称( Hospital Name )：                                              
医院地址( Address )：                                                        
联系人( Contact Person )：                                                    

电话( Tel )：                        传真( Fax )：                            
所在慈善会( Local CCF Name )：                                              
慈善会地址( Address )：                                                      
联系人( Contact Person )：                                                    

电话( Tel )：                          传真( Fax )：                           
具体步骤：这份报告将由美国微笑列车基金会北京代表处和慈善会共同填写完成。

This form is to be completed by both CCF & Smile Train Beijing. 

所有信息共享。

All information to concur.

1、 突发事件出现后医院必须在24小时内用电话或电子邮件向慈善会报告。    

Hospital must report the occurrence of all sentinel events to CCF within 24 hours of the event’s occurrence by telephone or email. 
事故发生日期Date of Event：

                     

医院上报日期Hospital Report Date：                      

2、 慈善会接到报告后的24小时内用电话或电子邮件向美国微笑列车基金会北京代表处报告，并有义务核实美国微笑列车基金会北京代表处已收到突发情况的报告。                                             

CCF will report these events to Smile Train China office in Beijing by telephone or email, within 24 hours. CCF will be responsible for obtaining confirmation from Smile Train that this notification has been received.                          
慈善会上报日期CCF Report Date：                

3、 事故医院在五个工作日内填写并提交中英文的突发事件报告第一部分给慈善会，慈善会应及时将此报告呈交美国微笑列车基金会北京代表处。                        

The hospital must submit The Smile Train’s Initial Event Form (Part One of the Sentinel Event Report) to CCF within five (5) working days of the event. CCF will immediately forward this form to Smile Train China office in Beijing.         
事故医院提交日期Hospital Submission Date：                                  
合作伙伴提交日期CCF Forward Date：                                         
4a、合作医院必须在30天内向慈善会提交中英文的事故分析报告（报告的第二部分）。慈善会则将在收到报告后的24 小时内上报美国微笑列车基金会北京代表处。                                                       

The hospital must submit The Smile Train Event analysis form (Part Two of the Sentinel Event Report) within 30 days of the event. CCF will immediately forward this form to Smile Train Beijing.                                             
事故医院提交日期Hospital Submission Date：                                  
合作伙伴提交日期CCF Forward Date：                                       

4b、跟随报告第二部分，医院必须把病人所有的相关医疗报告文件，在30天内一并快递给美国微笑列车基金会北京代表处。医疗报告必须包含所有手术前后报告，包括病人的术前病史和检查报告、全部医生和护士记录的住院、手术记录单、实验室报告、观察室报告和麻醉记录等。                                                 

Along with the Part Two of the Event Report, the hospital must courier a copy of full medical records directly to Smile Train Beijing within 30 days of the event. This medical record must contain all pre- and post-operative records, including preoperative history/physical, all physician and nursing progress notes, lab reports, operative and recovery room reports and the anesthesia record.                                        
美国微笑列车基金会收到报告日期Date received by Smile Train：                  

5、在事故发生的30天内，美国微笑列车基金会中国医疗专家指导委员会或指定的专家会到事故医院进行调查研究。专家将要提交一份包括事故原因和给医院有关建议的中英文报告。                                         

Within 30 days of the event, a CMAC member or an appointed expert will visit the hospital to investigate the event. The expert will submit a report including the reasons for the event and their recommendations for the hospital. Report to be in Chinese and English.         
专家组考察日期Date of CMAC investigation:                                   
美国微笑列车基金会收到报告日期Date report received by Smile Train ：           

6、 跟据回顾提交的事件报告，美国医疗专家委员将以摘要和建议的方式回答。事故医院在3个月内必须遵照美国医疗专家委员的建议执行。
Following a review of submitted event documents, the MAB will respond with a summary and recommendation. The hospital must comply with the MAB’s recommendation within 3 months.
美国医疗专家委员回答日期MAB Response Date:                                
医院按照美国医疗专家建议最后汇报日期

Hospital Report Date on follow up to MAB recommendation:                              
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突发事件报告

Sentinel Event Report 

针对于死亡，致伤或并发症

In case of mortality, injury, or omplication
═══════════════════════════════════════
第 一  部 分：初始事故报告

PART ONE: INITIAL EVENT FORM                                                                                                    

美国微笑列车基金会必须在事故发生后24～48小时内接受到口头上或邮件通报。当地合作伙伴有责任确保美国微笑列车基金会收到此事故通报。这份报告必须在5个工作日内上交给美国微笑列车基金会。

The Smile Train must receive verbal or email notification of the event within 24 to 48 hours.  Local partners will be responsible for obtaining confirmation from The Smile Train that this notification has been received.  This form must be received by The Smile Train within 5 business days.

	事故日期（日/月/年）         /        /               医院名称：

Date of Event: (dd/mm/yyyy)                            Name of Hospital 

	合作伙伴/组织 ：
Name of Partner/Organization      

	事   故   性    质：                    □ 死亡                      □ 受伤                           □ 严重并发症
Nature of event           Patient Death       Patient Injury         Serious Complication

	病人姓名：                           病人出生日期（日/月/年）        /           /        

Name of Patient                      Patient’s date of birth (dd/mm/yyyy)

	手术类型：（请选择符合的一项）

Type of Operation (Pick the one that applies)

□ 首次唇裂矫正



                       □ 首次腭裂 矫正 

Primary Lip Repair                      Primary Cleft Palate Repair                

    □ 唇/鼻再次矫正                      □ 第二次腭裂矫正（腭咽成形）                              

       Lip/Nose Revision                      Secondary Cleft Palate (Velopharyngeal) Repair

    □ 骨移植修复牙槽骨裂                 □ 首次唇/鼻裂矫正 
       Alveolar Bone Graft                     Primary Lip / Nose Repair 
    □ 腭瘘修补                           □ 其它：                   

Fistula Repair                            Other:

	医生姓名:                                 麻醉师姓名:                                                                           

Name of surgeon                           Name of anesthesiologist


初步大致描述病人发生了什么状况：

Initial explanation of what happened to the patient:

美国微笑列车基金会《关于提高手术安全性与质量问题协定书》需要事故机构在事故发生后30天内提交一份详细的事故回顾总结报告。

The Smile Train Safety and Quality Improvement Protocol requires facilities to submit a detailed report of its review of this event within 30 days of the event.

请问医院完成事故调查和上交《突发事件报告第二部（事故分析报告）》的预期日期：    /     /       （日/月/年）

What is the expected date that the hospital will complete its investigation and submit Part Two of the Sentinel Event Report (Event Analysis Form)? (dd/mm/yyyy)

美国微笑列车基金会手术资金将有可能暂缓发放给事故机构，直到美国微笑列车基金会收到突发事件报告并完成事故的处理、总结工作。

All of The Smile Train’s funding of surgeries at your facility may, at The Smile Train’s discretion, be temporarily suspended until The Smile Train has received and conducted its review of the Sentinel Event Report for this event.

                                                                                                                                                                                      填表人姓名:                                   填表人签字: 

Name of person filing report                      Signature of person filing report

职务：                            


日期：（日/月/年）     /          /           .

Title                                     

Date: (dd/mm/yyyy) 

请发传真或邮件到美国微笑列车基金会北京代表处。

Please fax or email to The Smile Train Office.

电话/Phone: 010-85803030     传真/ Fax: 010-85803131

邮箱/Email: wxlc@smiletrain.org

突发事件报告

Sentinel Event Report 

针对于死亡，致伤或并发症

In case of mortality, injury, or omplication
═══════════════════════════════════════
第二部分：事故分析报告（这份报告必须在事故发生后30天内提交给美国微笑列车基金会） 

PART TWO: EVENT ANALYSIS FORM:  (This form must be received by The Smile Train within 30 days of the event)

	事故日期：（日/月/年）     日     月        年     医院名称：

Date of event: (dd/mm/yyyy)                         Name of Hospital

	合作伙伴名称：                                   填表人姓名： 

 Name of Partner/Organization                      Name of person filing report

	填表人职务：                □医生              □麻醉师            □其他

Title of person filing report     Surgeon           Anesthesiologist        Other

	事故性质：      □死亡        □受伤         □严重并发症          病人姓名： 

Nature of event    Patient Death    Patient Injury    Serious Complication       Name of Patient


事故发生的时间和当时状况（选择所有符合的选项）

What happened and when did this event occur  (Check all that may apply)

事故                手术前          手术中          手术后         出院后

Event              Pre-surgery     During surgery    Post-surgery    After leaving hospital

伤口感染       






        □               


□               

□                
□ 

Incisional Infection 

伤口开裂          

     □               


□               

□                
□

Dehiscence 

腭瘘              

     □               


□               

□                
□ 

Fistula

药物问题          

     □               


□               

□                
□

Medication Problem

大出血          

       □               


□               

□                
□

Excessive Bleeding

误吸                   □               


□               

□                
□

Aspiration

呼吸抑制               □               


□               

□                
□

Respiratory Arrest

肺炎                   □               


□               

□                
□

Pneumonia

伤口发脓               □               


□               

□                
□

Sepsis

脑卒中                 □               


□               

□                
□

Stroke

心跳骤停               □               


□               

□                
□

Cardiac Arrest

死亡                   

□               


□               

□                
□

Death

其它          

         □               


□               

□                
□

Others

根据你的看法，事故的原因是什么（请选择所有符合的选项）

In your opinion, were these events related to (Check all that may apply)

物理治疗评估过程                


 □是  □否    与病人/家属的交流   






              □是  □否

Physical Assessment Process          Yes    No     Communication with Patient/Family    
Yes    No

病人观察程序         


            □是  □否    良好的技术支持  



                  □是  □否

Patient Observation Procedures        Yes   No     Adequacy of Technological Support   Yes    No

医护人员医治力量                 □是  □否    设备维护//管理 



                   □是  □否

Staffing Levels                     Yes   No        Equipment Maintenance/Management       Yes    No

医护人员的培训                   □是  □否    医疗环境
                          □是  □否

Training of Staff                    Yes   No       Physical Environment                   Yes   No

医护人员能力估计/医护人员的资格证明□是  □否   药物的使用或分发                  □是  □否

Competency Assessment/Credentialing of Staff  Yes  No   Labeling or dispensing of Medications  Yes  No

对医护人员的监督                 □是  □否


Supervision of Staff                 Yes    No

是否存在需要的设备无法获得的问题？如果有，请说明。

Was there equipment needed that was not available?  If so, what kind?

是否存在需要特殊专业知识无法获得的问题？如果有，请说明。

Was there particular medical expertise that was needed that was not available?  If so, what kind?

是否存在需要补给品无法获得的问题？如果有，请说明。

Were there supplies that were needed that were not available?  If so, what kind?

医护人员是否知道这种案例发生后的解决方法？如果不知道，请问什么样的解决程序和信息对你有帮助？

Did the staff know the procedures to follow in cases like this?  If no, what types of procedural information would have been helpful?

你所在的单位在发生这起事故后采取了什么样的补救行动？

What actions are your organization taking as a result of this event?

请你对医院发生事故后做出的处理方法予以客观衡量，这方法对医院以后防止类似事故的发生是否能起到效果？

How will you measure whether these actions have helped to prevent further problems from occurring?

你用什么方法来收集填写此报告所需的信息？

What process did you use to collect the information required for this report?

请告诉我们你对事故发生的情况及其原因的看法。怎样做才能预防类似不幸事件的发生？

Please tell us what you think happened to the patient and why.  What could have been done to have prevented the untoward event?

请在上报此报告时附上病人体格检查图表，包括所有手术前后报告中的麻醉记录，观察室报告，全部医生和护士记录的单据，住院病案，实验室报告，手术报告和病人历史记录，术前体检报告等。

"Please attach a copy of the patient's medical chart that contains all pre- and post- operative records, including the anesthesia record, the recovery room record, all physician and nursing progress notes, lab reports, operative reports, and preoperative history/physical, to this form."

请通过传真、电子邮件或信件的方式把有关材料发到美国微笑列车基金会北京代表处。

Please fax, email, or mail to The Smile Train Office.

美国微笑列车基金会北京代表处

中国北京朝阳区建国路88号SOHO现代城D座2307号      邮编：100022

电话/Tel: 010-85803030  传真/Fax: 010-85803131

邮箱/Email: wxlc@smiletrain.org     dgreenwood@smiletrain.org
