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1.0 Principle
1.1. To provide direction for the communication of all critical and/or system incidents that has affected the care of a patient to Leamington District Memorial Hospital, Windsor Regional Hospital Ouellette and Metropolitan Campuses.
2.0 Process – Discovery by Laboratory Staff
2.1. During the communication of any critical and/or system incidents, communication should occur to the stated position (or designate).  If the stated position (or designate) is not available, proceed to the next level until the communication chain has been re-established.
2.2. All staff shall immediately contact a Technical Coordinator (or designate) in person or by telephone upon discovering or being notified of a critical or system issue.

2.3. Technical Coordinators (or designate) shall immediately take the necessary actions to correct any issue affecting patient care.
2.4. Technical Coordinators (or designate) shall also immediately begin the initial investigation using the Quality Assurance Form and communicate findings to the Quality Management Systems Officer (QMSO) or designate, Laboratory Manager and Regional Laboratory Director and Laboratory Medical Director.
2.5. Involved staff (or designate) shall report the adverse event in the hospital’s electronic occurrence reporting system where the affected patient(s) are registered.
2.6. In the ‘Description’ section of the Quality Assurance Form, note which hospital’s electronic occurrence reporting system the adverse has been reported in and the file ID number.
2.7. The QMSO (or alternate) shall immediately communicate all Critical Issues and any pertaining information to the CEOs, Chief Nursing Officers, VPs of Laboratory Services, Risk Managers and Chief of Staffs of all 3 hospitals via email. (if applicable)
2.8. The QMSO (or designate) shall immediately communicate all System Issues and any pertaining information to the VPs of Laboratory Services, Risk Managers and Chief of Staffs of all 3 hospitals via email. (if applicable)
2.9. Full investigation of adverse events, root cause analysis and implementation of corrective actions shall be lead by the Laboratory’s Quality Council, in conjunction with Risk Management where necessary, unless otherwise directed by the Laboratory or Hospital leadership team.
3.0 Process – Discovery by Pathologist

3.1. All Pathologists shall immediately contact the Medical Director (or designate) in person or by telephone upon discovering or being notified of a critical or system issue.

3.2. The Medical Director (or designate) shall immediately take the necessary actions to correct any issue affecting patient care.

3.3. The Medical Director (or designate) shall also immediately begin the initial investigation and communicate findings to the Pathology Quality Management Systems Officer (PQMSO) or designate, Laboratory Manager and Regional Laboratory Director.

3.4. PQMSO (or designate) shall report the adverse event in the hospital’s electronic occurrence reporting system where the affected patient(s) are registered.

3.5. In the ‘Description’ section of the Quality Assurance Form, note which hospital’s electronic occurrence reporting system the adverse has been reported in and the file ID number.

3.6. The PQMSO (or alternate) shall immediately communicate all Critical Issues and any pertaining information to the CEOs, Chief Nursing Officers, VPs of Laboratory Services, Risk Managers and Chief of Staffs of all 3 hospitals via email. (if applicable)
3.7. The PQMSO (or designate) shall immediately communicate all System Issues and any pertaining information to the VPs of Laboratory Services, Risk Managers and Chief of Staffs of all 3 hospitals via email. (if applicable)
3.8. Full investigation of adverse events, root cause analysis and implementation of corrective actions shall be lead by the Laboratory’s Quality Council, in conjunction with Risk Management where necessary, unless otherwise directed by the Laboratory or Hospital leadership team.
4.0 Related Documents
4.1. Patient Safety and Visitor Safety Reporting System (HDGH)
4.2. Accident, Incident, Near Miss and Hazardous Condition Reporting (LDMH)
4.3. Management of Sentinel Event (WRH)
4.4. IHL-OPS-III Non-Conformance, Investigation and Tracking
4.5. IHL-QAC-II Quality Assurance Form
5.0 References:  N/A
6.0 Process Map:.  If discovered by pathologist go to next page
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