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SLR Login

The SLR system is located on the
home page of StarNet, or through
Applications > Safety Learning
Reporting.

If accessing Children’s intranet via
remote access on a personal device,
note that the SLR system is not
compatible with Mac.

Upon launching the program, a login
screen will appear. A Children’s and
network password will provide
access to the system. The
password will change in sync with
network password changes.

SLR submitters have the option of
submitting a report anonymously.

Indermet | Fhone Dwactory | Time Mar )ﬁ'»n!l Ser & ,,- ms | Soarch

* * ‘ Latest Star
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. ﬂlr r‘f

¢
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snrorvn!
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Star Net
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1203300 M" 3
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SLR Documentation i s——

Children’s uses a quick submission Carerd et e 'r'-%;*‘_-f‘ﬁ?’m"*
form to report safety events. Field e e

Parmad T admmers nwied' [

selections are based on conditional

9o

< Gl‘ <

formatting and will change based on it e o
selection, however, you will stay on P :
. i
one screen for all documentation. S s
S [ v 0
. e 0 L -
Mandatory fields are denoted by red = . '
type. -
tert Ooie 0 = pisstvon!
Trwd "iee [sda | e} O srom)
If you are called away from P (~~wepeer Je
documentation, or want to return to rowmet Mt ot ot [Some wech> v 0
the report at a later time, save the s 29
. . UPw L aeia Lepta) Peated 0  ssipan
report as incomplete. The form will
remain in your profile until you submit wek Bt Toe [ Sow socty> ™0
|t Gt Facny 0 whme
' Pretew A0 e O abamen
el warty | Cmae gest v b

If you encounter difficulty with a

submission, safe the report as

incomplete, and email Quality & 0 Adgwa
Safety with either the File ID number,

or patient name. The report can

typically be retrieved. T T -
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When to submit a SLR

* Any time an error reaches a patient whether or not harm was caused.

* When an error almost reaches a patient, but is caught at the last moment.
o Safety issues impacting staff, family members, or visitors.

Any time you have a suggestion on how we could provide safer care.
— An error does not have to take place to submit a SLR!

— Children’s best opportunity to keep patients, families, visitors, and staff safe is when
situations that have the capacity to cause harm are reported before an event
ocCcurs.

Due to the volume of SLRs, we currently do not respond to each submission.

If you would like follow-up, please indicate that in the narrative. If you are not
a regular Children’s employee, please include your preferred email address in
the event that follow-up takes place following your rotation.

; Childrenss.

MINNESOTA
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& A Hennepin County PR O il
= Medical Center Oncall 1. g— 1 _,m . <

Clinical | Departments | Directories | Forms | Policies | Regulations | Systems | Links | HCMC.org | Help

i Attend an on-site educational
(.MMM” Brivacy) meeting about your

News and More

Medical Staff No registration required. Call 612-873-9056 with questions.
Nursing
Mission & Leadership

Phone Directory
Performance

 PERA Benefits

s

Y/ Better
entered ro.‘:\»dyouw YO U !

0 NS Stay Informed! Employee Health &
eliness Portal
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Info

Oncall !

Home > Departments = PMI

Event/Near IE‘llss Reportmg

|
i - m W - ] - ~ ~
e Event and Near Miss Reporting Formi )

4

~ 555? ntENear Miss Roportnng FAQE -
L_ BN B B -

Additional Reporting Requirements
e Adverse Health Events Reporting Law: Minnesota’s 29

Vice President e Vulnerable Adult - Policy 2005443
Lon Johnson ; A ;
e Safe Medical Devices - Policy #003124

& 2 Hennepin County
! = Medical Center

Madical Director
John Hitt, MD

Contact Person

: e Ombudsman’s Requirements for R rting Serious Iniur
Kris Sherer Ombudsman’s Requirements for Reporting Senous Inju

Phone Number
612-873-3150 Manager Tools
e e Checklist for Conducting an Event Investigation
G.2
Hours of Operation Training/Educational

8:00 am - 4:30 pm e Test Event System Reporting Form
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Can be anonymous, but you can choose to identify yourself as a
trainee and/or provide your name

Use this process to report an actual event or near miss, patient
safety concern, or medical product/equipment failure.

Additionally, call the Patient Safety Reporting line (612-873-3989) if
the event had a serious outcome

All events are reviewed by Patient Safety Staff and Unit Managers or
their designees at a minimum.

A formal review or workgroup may convene if the event meets
criteria

To obtain feedback on the result of an event report, call the Patient
Safety Reporting line

= M Hennepin County
W Medical Center
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| N r R A N E I FAIRVIEW ORO PFOLICIES TECHNCLOOY SERVICE CENTER | CARE REFCRTING 7 DMPLIANCE REFORTING COMPANY STORE

Step 1 Step 2 LMo M _':." -_.‘._‘, a
G0 e b M ' Learning & Benefits & retoen 3 & R Drives
L-l‘:";] FA] RVI EW Us Teams  Services Resources  Applications Development Services Goe 3"' L Pacdaibnins

How do | submit an inpatient

occurrence report?

1. Go to the Fairview Intranet
page- http://
intranet.fairview.org/

2. Click “ICare Reporting”
located on the top right of i Step 3
your page s

3. If you want to submit an 1 incidents or safety concerns that imvolve patients family members of wsors in any Faindew care sefng whether
event inVOlVing a patient’ 2 ;-:«rj;i:'r:::ji;zlr,' Lj['r> CONCAMS hal May not involve 3 Speclic person
select ‘Patient Incident K
Reporting”. If you want to Emploves/Stucentoluntesr inoident Reporing
submit an event involving an R, R D e e e e e
employee, student, or 2. smplogee or volunteer injury oc harm
volunteer, select “Employee/ e i i o
Student/Volunteer Incident
Reporting”

4. Follow instructions and

submit AN HEALTH

14 UNIVERSITY OF MINNESOTA

I CARE start page



http://intranet.fairview.org/
http://intranet.fairview.org/

Step 4: Filling Out ICare and

) Submitting

Note: Please chick only once. Double-clicking will lead to errors and delays
Please be patient while pages load on the screen
Chick here for a printable guide: Belore You Start

MHow to:

. Who was ot risk of harm, actually injured, or otherwise adversely affected? )
Select the party affected by the incident (NOT persons incidentally involved)

(For a general hazard or condtion where no person was affected, select “No speciic person...”

| w-paner =]

What do you want o report? )
(please select one)

- =~
U Medcaton Event (may nokde Adverse Drug Reatien

C ratEvent

Pressure Ulcer

I Sergery Bsue

Lab Work or Biood Draw

' Patent Bebavioral ssue

Equipment Bsue (durabieire-usadle device machine, W pump)
Product nsue (sngle use Jeposabie tem

Patent complant of grevance (requested by patent)

& Sememnry Lise

b.

Affected Party - Step 1 of 6

Wore any of the following or condati truo bocauso of this ovent?
Select “Yes™ for any that apply as known at the time of thes report. You are not
required to select any options if there wes no harm.

© Yo tvent resualted in no apparent injury or harm bhut required monitoring or
4, ntervention to preclude harm.

Examples inchude vital signs, moure chocks, lab tests, or imaging.

Injury resulted in mimor or superficial wound or temparary harm.
Cxamples include dr we, <} topical medication or menor sdverse
drug event soch as rash, sausea or constipation,

% e

L

Injury resulted in moderate or temporary harm, requering coatsnuation of care.
%y Cxamples inclode suturmg, ster-astrips, sphinting, transfer to » higher level of
Y care or sont for further follow up (FR, CT, etc.)

Injury resulted in majer or permancat harm.

£ v Examples n-.hd- surgery, @, daalywin, v loss or pressure wicers of
stage 3, 4 or ‘wnstageable’,
o~
S tnpury r Itod i inter to hife.

£ u Examples include rapid resposse, EMS activated, CPR mitiated, code b,
T wantilation, or transport called,

Injury resulted o unanticipated death

« Select category of person affected
and type of event you would like to
report

AR HEALTH

- UNIVERSITY OF MINNESOTA

CIN s 1D
Padlw el W
Pty rrs Uoe

e S

Whiet bs Whe wetmated s rwmge of She patiend ¥

AL (ege 1004 v
Grd b parnn il od s Ve w— Yoo *
Wan Ihe parnin sasemennd by b e ! e AW

W e prvary w ety o8 e oW bt v—p— e # VPN

« Answer yes/no questions about injury and
provide required patient information




C.

Report Details In-patient - Step 2 of 6

* What was happening? Select the closest option

w MNOC OO - v

« Select what was happening at
the time of event

d.

e.

General Care Issue - Step 2 of 6

* What was wrong? Select the closest oplion

General ssue

Delay

Infection Control

IV nfiltration/etravasation
Lost patient property
Omated or missed
Performance

Wrong body part

Wrong patient

Wrong procedure

Other

* What apparently caused or contributed?” Select the closest cholce.

Describe Event - "Tell the story"” - Step 3 of 6

Note iote: The systemn w e-out afte n a page
[SP— e at e Bettory £ ahr y s B

e page

What happened?
Please describe the circumstances leading up to the event.

=

What immediate action was taken? (leave blank if none)

=

l select one 'l
I select one 'I

Was the patient's physician notified of the incident?
Was the patient notified of the incident (i applicable)?

Was the patient’s family notified of the incident?

What could prevent the event from occurring again?

16

« Choose category detail of event and
what may have contributed to event

» Describe the event, follow-up actions, indicate
who was notified about event, and what could be
done to prevent the event from occurring again

AR HEALTH

UNIVERSITY OF MINNESOTA




f.

Date, Time, Place - Routing - Step 4 of 6

Whan dud the svert scoer?
" Dew 2018
T
Whan @ you bacome swers of Tty evest or comcern?
e Tote 20

Whive &d the svet sxcw?

AR HEALTH

UNIVERSITY OF MINNESOTA

w

* Provide information on
date and location of event

17

e.

Submit Report - Step 5 of 6

Thaak puw lor partinening with ut e hurther patent calety aed ualty
At T ot ieatity wll be Aeld confidaatin) ad the reparter of tha
—boat

You oy be contactod for Rarthas afarmation st Tha caee it seviomnd. Plasss i abe haw you iy be contactad. You may chaoss o ¥ »~ L Ay
il Tha seasdatlicn of the L ane.

L i00 £ DO Ot O IT Gy ray
Fiw Nnim
Wt Prgd (ag0one
Yool Mhune Wi [iptene

Vo wobontt thy mupart, chuh tha Sehowt button babew

D em

« Submitter may choose whether to provide contact information
or remain anonymous before submitting report



How do | submit an outpatient
occurrence report?

1. Go to the UMP reSource page -
http://
resource.umphysicians.comman
d scroll down and click on the
green “ACT Reporting” tab on
the bottom right of your
screen/Users may also go to
https://act.umphysicians.com

2. Login with your UMP credentials
or x500

3. Click the document shaped icon
on the left of your screen

4. Choose the type of event you
want to report

5. Follow instructions and submit

FIND IT!

» BUSINESS

» PERSONAL

- FARVIEW

« UNIVERSITY

» UMP MERCHANDISE STORE
» VN MEALTM STORE

« MEDICAL SCHOO0L

UNIVERSITY OF MINNESOTA HEALTH

CLINIC OPERATIONS REPORTS

Step 2

BUSINESS INTELLICENCE

EPM HYPERION PLANNING

AR HEALTH

UUNTVERSITY OF MINNESOTA


https://act.umphysicians.com/
https://act.umphysicians.com/

Step 3: Login with your UMP credentials or x500

solutions

shaped icon on the left of your
mscreen

AR HEALTH

UNIVERSITY OF MINNESOTA

Providers: Use this
dropdown menu to
select the AHC X.500
option to login with
your X.500 ID

Step 5: Choose the type of event you want to
report

—




Step 6: Follow instructions and submit

Table of Contents General Information

File Status

Use this table to
guide you
through your
report

Transplamt Detads

AR HEALTH

UNIVERSITY OF MINNESOTA
20

This indicates the
field is mandatory

Person Aftected Infeemation

Vnen and Where




How to report a Safety Event at
Regions Hospital

.

Regions
" Hospital



Option 1 - Report through EPIC

~ BHome E3in Basket S3Chant (Pt Stabon SYHospital Chart &P atient Lists &7 Telephone @FidT CRSchedul§ 8§ Satety Ewm@o:@tmkg .
. 8

- - e S c—— - ———
’ - ——— — —
- -
- - — e

Regions
" Hospital

| <



Option 2 - Reporting through myPartner

"’,_ myPartner _—

Life & Career ‘ Tools & Services Departments Who We Are

Tools & Services

Compliance, security & privacy + Access cards & badges
; dding & b

Computers & systems buales :
Duplicating request

Directories L

Employee health & safety Fax transmission forms

) Forms HP T-shirt

Maps & locations Modical errors [ incident reporting
(HPMGE&C)

Policies, manuals & guides

Office, computer or phone move

TR (34l Physician & clinician resources Quline forms | _
Work tools ity issues
All / Top Headlines | o . — 4:00 PM

. &) Rrgioms,




Complete event report

72\ LR e mote Data Entry

Select a Form

Risk Patient Relations
BEHAV,SAFETY, & SECURITY (PATIENT) =l =l
ENVIRONMENT OF CARE RELATED EVENT

FALL RELATED EVENTS

FOOD AND NUTRITION SERVICE RELATED

INVASIVE PROCEDURE/IMAGING EVENT

LABORATORY RELATED EVENT

MEDICAL DEVICE/EQUIPMENT EVENT

MEDICATION RELATED EVENT

OTHER PATIENT CARE RELATED EVENT

SKIN INTEGRITY RELATED EVENT

WORKPLACE VIOLENCE- EMPLOYEE

AUTHENTICATED Version: 2.4 (MAA on HPMIDAS)

2 (‘) Hatpiial
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How to report a Safety Event at the
Minneapolis VA Hospital




Two Options

1. Online Event reporting g

— Anonymous VA ;

&% EXC!LLEN(E
. ' -mm:_
— Every report reviewed

2. Quality Management E= | T Bemmegmemene | e

department (4S) S brtrpeirametete ool R
— Patient Safety Office

— Quality Improvement
officers

— Always available!
Ext. 3022 or 4572

Cariradeny

26
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Event Reporting

Patent Event Report Patient Lvent Report

Welcome to the Minneapoiis VA Health Care System Pn“ml 3

[% then m the moomect feche,
& Patart Svarn (55N Crown Fatars Bvert {SSN Udoowr
PR » SNt aer ard Bareet Flease coter _
~— - v Petiant's SN Doooooaons PRt « N Deshes i Sooel Secerty Numbe
S5 LACS E LE AND
Questong® Coll the Potiert Safcty OMGe of £t 2032 or 4572 -

Patient Event Report

'Required Fiekd

Please enter First Name, Last Name, and DOB if available

Last Name: Bovemomi

SSN: 000080128 DOD; 11111884 Aw: = Sext: M
Patient type: Inpatent ' Outpatient/Vas »BPC
b Event time: (Miltary Time HH:MM)
Event date: ‘a May be estimated, if unknown!
Unit where event occurred; — Twme Chooes — -

This event was: A close call or near miss - An actwal event that affected the patent
Was a progress note wrtten regarding the event?: Yea Ne

Areca where event occurred: — Meam Choces - -

Type of event; — Mese Croom — -
Primary diagnosis:

Save and Fimsh L DC| Comtrwe






