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CRITICAL INCIDENTS & SENTINEL EVENTS PLAN OF CORRECTION FORM
Provider Name:  _____________________________
Date:  ________________

Contact Person: _____________________________
Phone: ______________
Check appropriate box.  (There may be more than one box checked):
Q 
Sentinel Event: Root-cause analysis performed with Plan of Correction is below.

Q 
Critical Incident: No root-cause analysis required but explanation and Plan of Correction is below.  (Note: serious illness requiring hospitalization needs to show Plan of Correction taken).
Explanation/Plan of Correction: __________________________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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