Joint Commission 


on Accreditation of Healthcare Organizations








Accredited Organization �Self-Reported Sentinel Event ��_____________________________________________________________________________


Full Name of Accredited Organization 





_______________________________     _________________   ____________       _________�Street Address                                          City                              State                     Zip Code 





Date of Incident: ___________________��Summary of Incident: (Please describe the event but do not include names of patient(s), caregiver(s), or �other individual(s) involved in the event. Another page may be added if necessary.) ��______________________________________________________________________________��______________________________________________________________________________��______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________


�Has Root Cause Analysis been started? ____Yes ____No ��______________________________________________________________________________�Sentinel Event Contact (must be officer of organization) (please print full name) Title ����___________________________        _______________       _____________________________�Signature                                             Date                            Phone # 








Please mail this completed form to the Joint Commission's Office of Quality Monitoring at the address below, or submit via facsimile to: Joint Commission, Office of Quality Monitoring, (630)792-5636. Direct questions about completing this form to (630) 792-5642. Direct questions about your sentinel event as it relates to the Sentinel Event Policy to (630) 792-3700, option 2, then option 3. You will be contacted to discuss any additional requirements including, as appropriate, completion of a root cause analysis. 


