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Laboratory RL Solutions Event Reporting System 

I. PURPOSE AND OBJECTIVE: 

II. DEFINITIONS: 
A. Safety Event (Occurrence): “Any process/incident inconsistent with the routine operation of the hospital 

or the routine care of patients in any setting.  This includes errors that result in actual or potential harm to 
a patient or visitor, including near misses or unsafe conditions.” 

B. Serious Safety Event: “An unexpected occurrence involving unanticipated death, serious physical or 
psychological injury, or risk thereof not related to the natural course of the patient’s illness or underlying 
condition.”  Refer to Serious Safety Events for additional information. 

C. Safety Category Owner: “A designated individual responsible for each occurrence Safety Event 
Category.  Category Owners are responsible for follow-up, referring for Organization or Dept. Review, 
performance improvement recommendations, tracking, trending.” 

D. File Manager: A department leader or designee responsible for each occurrence in their department. File 
managers are responsible for follow-up and sign-off on all ERS files in their department once satisfied that 
all needed review and follow-up is completed. 

E. Confidentiality:  All Event Report Summaries (ERS) are confidential documents.  Copies of these 
reports must not be given to patients/visitors or be placed in the medical record. 

F. “Minor Errors”: Minor errors are those process variances which generally do not result in serious or 
potential harm to a patient, but which may impact process efficiency. 

III. PROCEDURE 
A. To report Lab/Specimen ERS process variances and patient safety concerns, report via RL solutions. 

1. From the Corewell Health intranet home page, click "Report a Safety Concern." 

Document Type: Procedure 

The purpose of the quality reporting system is to improve patient safety and to reduce the risk of error.  It is 
not meant as a punitive action against the responsible employee.  A quality reporting system follows the Just 
Culture process.  It is important to measure and assess process variance as a means of improving patient 
safety and minimizing opportunities for process error. It is the responsibility of every laboratory employee to 
work toward improving laboratory processes.  Refer to Safety Event Reporting - RL Solutions. 
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2. Under "Patient safety concerns," click "Submit an EAST concern." Refer to the procedure RL 
Solutions Quality/Safety Report Instructions. 

B. To report a team member safety concern, report via SafetyPause. Refer to SafetyPause Team Member 
Event Reporting System. 

1. From the Corewell Health intranet home page, click "Report a Safety Concern." 

2. Under "Team member safety concerns" click "Submit a SafetyPause." 

C. To report “non-ERS” process variance (i.e. “Minor errors”), use the department specific process for 
reporting issues. Note: Complete the internal variance process as defined by your department. 

D. For Category Owners: 

1. Review the ERS and task to the appropriate manager/designee for review/follow up. 

2. Analyze, track and trend, propose process improvement recommendations on an ongoing basis. 

3. Follow ups, department reviews, and first responder interviews will be conducted as needed. 

4. At times, managers may not respond to ERS Reports which have been forwarded to them for follow-
up.  For these non-responses: 

a. Resend these reports up to an additional two times; then if still no response, 

b. On the 3rd send, also copy the ERS Report to the Operations Director (of the “send to” 
recipient). 

E. File Manager Review Process for ERSs: 

1. The manager who receives the ERS should first review the procedure and process to validate it is 
complete in content, clearly written, and does not provide opportunity for user-error. 

2. Meet with the employee to discuss the incident, identify the root cause(s), and identify the Action 
Plan(s) to use in avoiding future such occurrences of this type. 

3. Document investigation and follow up in the ERS in a timely manner. 

a. In the ERS file, click on the "Add Follow Up" in the upper left corner and select "Work done 
on file".  Document the follow up and click "Add". There is an alternate way to document follow 
up under the "File Manager Sign off Section." 

IV. SPECIAL NOTES: 
A. Duplicate Reports:  As multiple users identify process variance, there may, on occasion, be multiple 

ERS Reports generated for the same variance incident. It is the responsibility of the Category Owner to 
filter these duplicates from the RL solutions system. 

B. Multiple Patients:  At times, a process variance may have effect upon multiple patients. (e.g. missed 
pick-up, or mislabeled specimens).  For each patient who is affected, generate a separate ERS report. 
 Exceptions may be made for cases where very large numbers of patients are affected.  Refer these 
cases to the Category Owner. 

C. Anonymous Reporting Using RL Solutions:  Under certain conditions, employees may feel more 
comfortable/safer submitting a report anonymously.  This can be done at the point of Log-in to RL 
Solutions.  Instead of clicking the “Log-in” button, click the “Submit Anonymously” button. 
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V. REFERENCES: 
A. SWARM Alerts: Missing or Lost Specimens 

B. Notification of Corrected Laboratory Results 

C. Reporting Laboratory Device-Related Adverse Patient Events 

D. SafetyPause Team Member Event Reporting System 

E. ERS File Manager Training, February 2024. 

Attachments 

Attachment A - Entering a ERS in RL Solutions.pdf 
Attachment B- File Manager Review in RL Solutions.pdf 

Approval Signatures 

Step Description Approver Date 

CLIA Site Licensed Medical Directors Muhammad Arshad: Chief, Pathology 9/27/2024 

CLIA Site Licensed Medical Directors Jeremy Powers: Chief, Pathology 9/26/2024 

CLIA Site Licensed Medical Directors Ann Marie Blenc: System Med Dir, Hematopath 9/26/2024 

CLIA Site Licensed Medical Directors Hassan Kanaan: OUWB Clinical Faculty 9/23/2024 

CLIA Site Licensed Medical Directors Ryan Johnson: OUWB Clinical Faculty 9/16/2024 

CLIA Site Licensed Medical Directors Subhashree Mallika Krishnan: Staff Physician 9/16/2024 

CLIA Site Licensed Medical Directors Masood Siddiqui: Staff Pathologist 9/16/2024 

CLIA Site Licensed Medical Directors John Pui: Chief, Pathology 9/16/2024 

CLIA Site Licensed Medical Directors Kurt Bernacki: System Med Dir, Surgical Path 9/16/2024 

Policy and Forms Steering Committee 
Approval (if needed) 

Michele Sedlak: Lab Quality Coord 9/16/2024 

Sarah Britton: VP, Laboratory Svcs 9/9/2024 

Operations Directors Joan Wehby: Dir, Lab Services 9/3/2024 

Operations Directors Brittnie Berger: Dir Sr, Lab Operations 8/14/2024 

Operations Directors Amy Knaus: Dir, Pathology Service Line 8/9/2024 

Operations Directors Christopher Ferguson: Dir, Lab Services 8/9/2024 

Operations Directors Elzbieta Wystepek: Dir, Lab Services 8/8/2024 

Michele Sedlak: Lab Quality Coord 8/8/2024 
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Applicability 

Dearborn, Farmington Hills, Grosse Pointe, Royal Oak, Taylor, Trenton, Troy, Wayne 

Laboratory RL Solutions Event Reporting System. Retrieved 11/1/2024. Official copy at http://beaumont-
dearborn.policystat.com/policy/16378719/. Copyright © 2024 Dearborn

Page 4 of 4


	Laboratory RL Solutions Event Reporting System
	PURPOSE AND OBJECTIVE:
	DEFINITIONS:
	PROCEDURE
	SPECIAL NOTES:
	REFERENCES:

	Attachments
	Approval Signatures
	Applicability

