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Banner Good Samaritan Medical Center

Department of Internal Medicine
“DISCLOSE” Incident Report 
(Submit form in drop boxes in Dept. of Medical Education resident mailroom or outside the Internal Medicine Chiefs office)
Date of event________________________

MR#____________________
Patient Name________________________

Location_________________
Physician name(optional)______________ 

Pager/Ext#_______________
Circle category(ies) and provide detailed description of event below.
Drugs (dosage, timing, route, rate, omitted doses, allergies, reactions, wrong drug, wrong patient)
Iatrogenic (complications from procedures, treatments)
System Issues (delays, missed treatments, order entry)
Communications (patient identification issues, confusion over orders, failure to give information)

Labs and Tests (lost specimens/films, mislabeled specimens, results not reported, delays, improper studies)
Oversights (judgment issues, missed diagnoses, deviations from standard of care)
Staff (nursing, technicians, respiratory, consultants, transport)

Equipment (delays in equipment availability, wrong equipment, failures, supply problems)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________
This form contains confidential and peer protected information.
“King et. all”






