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I. PURPOSE: 

 

 
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER 

FINANCE DEPARTMENT POLICY & PROCEDURE 

 

To establish uniform guidelines for reporting all events and unusual occurrences which may 

result in unsafe conditions or injury to patients, employees or visitors, and to ensure appropriate 

follow-up. 
 
 
 

II. PROCEDURE: 

 
A. An Event Notification form (See Attachment I) will be initiated whenever: 

 
1. A patient or a visitor sustains an injury. 

2. Any other event which may result in injury or pose risks to a patient/visitor/staff. 

 
B. Event Reporting Process 

 
1. Non-Critical Events 

Employee will: 

 
a. report event to immediate supervisor. 

b. complete the Event Notification Report for delivery to Risk Management after 

appropriate review by supervisor. 

 
C. Event Notification Form (HS-10) (Attachment I) 

 
a. Who completes form: 

 
1) Rancho employee who witnesses or has information related to the event or 

occurrence is responsible for completing an Event Notification Form. 

2) Supervisory personnel, including physicians, will be accountable for 

ensuring expeditious reporting of events within their areas of responsibility. 
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b. How to complete:  (see reverse side of Event Notification form) 

 
D. Filing Form 

The completed Event Notification form (white and yellow copies) is delivered as follows: 

Non-Nursing Staff Member – Event Notification Deposit Box located on east wall of 

Nursing Administration (between Room 150 and 152 in the Harriman Building within 24 

hours of the event. 

 
GUIDELINES 

 
1. Legible, factual, concise documentation on the Event Notification form. 

2. Do not copy the Event Notification Report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cross Reference:  Administrative Policy No. B704 & DHS Policy #934 
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