
Don’t Clown Around with 
Patient Safety – Share 

your Good Catch
Describe your good catch…what, 

when, where, why and how.  
Please use reverse side for details.  
You need not identify yourself.  
Allow others  to learn through 
your experiences.
Admin errors
Assault (physical or verbal)
Consent
Delay in Diagnosis or Treatment
Equipment (i.e. failure, 
malfunction, design flaw)
Facility (unsafe working 
condition, smoke, fumes, etc)
Fall/Injury (tripping hazards, 
injury from equipment i.e. cut 
from an instrument or bur)
Incorrect Site  or Patient 
Infection Control (sterilization)
Medication Reaction
Misidentification of  Patient
Radiology Equipment failure
Threats 
Undiagnostic Quality X-ray
Other

Thanks for contributing to patient 
safety!!



PURPOSE:  To report safety events in the form of good catches.  Help us to help 
others prevent errors and promote safety in patient care.

Date/Time occurred:             Location:                     Clinic: 

Narrative of Event (as needed, continue on reverse and attach supporting 

documentation):

Patient Name:                    Beneficiary Code(FMP):      SSN: 

Name of Person Preparing Report (optional):   (If anonymous – please identify as 
Dentist, assistant, hygienist, x-2 or other)

Initial Investigation(completed by Clinic Patient Safety Advocate)

Name of person completing this section:

OIC Remarks/Comments:

Patient Safety Manager Remarks/Comments:



Purpose:  To report patient safety near misses in a more positive light of “good 
catches”. Helping each other by increasing awareness :

Date of  good catch:  

Where did the good catch take place?:  circle one
___ Front Desk  ___   Waiting Room  ___Operatory ___ Sterilization  ___Other*

* If other, Where:  

Time of good catch:    0700-0730   0730-1130  1130-1230  1230-1630  1630-0730
What 
happened?:_________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
How did it happen?  How can we prevent it from happening again?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Are you a(n):  
Assistant      Dentist    MSA      RDH    Lab Tech  

Are you:  Active Duty     Reserve     Civilian

Patient Safety Advocate comments and date of review:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

OIC Review and Comments and Date of review:  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Patient Safety Manager Comments and date of review:  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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