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Root Cause Analysis (RCA) Form

Note 1:  These documents, records, or information contained herein which resulted from a quality assurance review, are confidential and privileged under the provisions of 10 USC 1102 and its implementing regulations.  This material shall not be disclosed to anyone without authorization as provided for by law or its regulations.  Please DO NOT use people’s names or other identification in your descriptions and analysis.  

DEMOGRAPHIC INFORMATION


1.    DOD Service
 
Army

Navy

Air Force
  Coast Guard

2a.  Size of Facility

Ambulatory (No beds)
  1-50 beds
    51-100 beds





100-200 beds


  > 200 beds

2b.  Type of Service/Dept. where event occurred:


ER

OB

OR

CCU

ICU  


Laboratory

Radiology

Pharmacy



Nursing Unit (specify type)_______________  Other _________________   

3.   This is a


teaching facility

non-teaching facility

4.   This is a 

Near Miss

Actual Event


Sentinel Event

5.    Safety Assessment Code (SAC) see SAC Appendix

Score based on “actual” outcome of this event 

(optional) Score based on “potential/risk thereof” outcome of this event

6.  Has this type of adverse event or near miss occurred before?


Yes, Date:  MM/DD/YY
 
  No

If yes, were corrective actions developed and implemented?
     Yes

  No

If yes, describe previous actions:  

Did previous actions have any effect on event? 
 Yes   

  No


If yes,  
Minimized the outcome 
   or    Contributed to reoccurrence 



Describe the effect:

Immediate Actions

7.  There are a variety of actions that may need to be taken immediately following an 

adverse event or close call.  Review the list noted below and provide additional information as indicated.  If an action is not relevant or appropriate for this event just check the “N/A” option and move on to the next item.

A. Provided immediate care/treatment to the individuals involved in the event (this includes patients, staff or visitors)

Yes, Date:  MM/DD/YY

No

N/A


Briefly describe the type of care/treatment that was provided:



B. Made the situation safe and immediately prevented recurrence.
Yes, Date:  MM/DD/YY

No

N/A


Describe actions taken to make the situation safe and prevent recurrence:



C. Physically removed specific equipment or supplies that malfunctioned.
Yes, Date:  MM/DD/YY

No

N/A

Describe which items were removed and what interventions were taken (e.g. stored with evidence, sent to engineering for evaluation, contacted manufacturer) :




D. Notified Police & Security service, when appropriate, e.g., rape, abduction, missing patient, fire,etc)

Yes, Date:  MM/DD/YY

No

N/A

Note when and who was notified:

Time:


Who: 
Notified Top Management (e.g., MTF Commander or equivalent)

Yes, Date:  MM/DD/YY

No




Who was notified:










E. Initial notification to the AFIP Patient Safety Center indicating a DoD or nation-wide “alert” may be necessary.  (Note: An “alert” is a written bulletin that provides a “warning” or “heads up” to other facilities.)
Yes, Date e-mailed:  MM/DD/YY

No

N/A
8.   Resources. List the involved services/departments, information needed by the team   

      (e.g., policies, procedures, reports, regulations, medical records, committee minutes)

	Information Needed
	Service/Department
	Responsible Team Member
	Due Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9.   Personnel Needed. List those providing information to the team (e.g., interviewees).

	Title
	Date

	
	

	
	

	
	

	
	


10. Understanding of Events.  What is the team’s final interpretation of what actually 

happened - what was the sequence of events/factors – that ultimately resulted in the event or near miss.

Attach a copy of TapRoot Incident Report and TapRoot Final Flow Chart
11. Root Cause/Contributing Factor Table.  

Note: Each root cause/contributing factor displayed in the table must be addressed again in the action plan.

      Attach a copy of TapRoot Root Cause / Contributing Factor Table

12.  RCA Team Plan Table.  Display and describe recommended actions resulting from 

       this RCA on the following pages.  All “Root Cause/Contributing Factors” previously    

       identified in question 11 must be reflected in the table. 

It is anticipated that the RCA Advisor will be involved with the RCA Team and facility top management in determining the final close-out for each root cause/ contributing factor.  In the event that top management does not concur with a proposed action developed by the RCA team, an alternative action will be developed and documented on the revised RCA plan.  

Each action on the RCA action table will include whether it eliminates, controls, or accepts a root cause or contributing factor.  An example of the differences:

A piece of equipment was temperamental to use, but most staff knew how to get it to work and no one was ever injured.  One day a new staff member tried to use the equipment and was injured because they followed the written procedure for use, but did not know about the dangerous temperamental features.  

To eliminate the problem, the piece of equipment would need to be removed and fixed or replaced.  (There would also need to be targeted staff discussion and education to ensure that people no longer tolerated equipment that did not work correctly, and that policies and procedures for notifying relevant support services for timely repairs were followed.  Some measures of whether or not the corrective actions actually eliminated the problem might be; equipment spot checks; analysis of repair referrals/turnaround times, and analysis of equipment related staff injuries).

To control the problem, an additional procedural step or warning notice might be added to the procedure list for that piece of equipment, and all new employees would be oriented more specifically.

To accept the problem would mean that although there would be formal or informal discussion along the lines of “don’t let this happen again/ pay attention next time”. To accept post color coded charts, post notices in specific areas, attach notices to equipment as reminders, or remind staff in meetings.  Essentially nothing would change, and the associated risk would be accepted.

Attach a copy of TapRoot RCA Team Action Plan Table
13.  RCA Concurrence.   Note the names of the approving officials, and obtain signatures and dates of concurrence with the RCA Team Plan.

Final sign-off will include, at a minimum, the MTF Commander and the Risk Manager.

	Name/Signature
	Title
	Date
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