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SBAR Incident Investigation Form
Goal: to evaluate events to identify opportunities to improve patient safety and the overall care experience. 

	Date of Event: Click here to enter a date.

	Date Report Completed: Click here to enter a date.

	MR#: 



	SBAR Form completed by (list all contributors): 

	Case # (if applicable):

	Situation (brief description of incident):


	Background (Brief and important information related to the situation that is not further explained in the assessment section):



	Timeline/Assessment: Describe what occurred with associated chronologic time; include only factual information that is critical to the incident. Obtain information through staff interviews and medical record review.
	Recommendation: As you evaluate each aspect of the incident, identify potential actions to take that would avoid a problem in the future or that will improve the current process. 
	Recommendation completion: Indicate when and how the recommendations or follow-up actions occurred. If none, indicate reason or limitations.

	Time:  
	
	

	Time: 

	
	

	Time:

	
	

	[bookmark: _GoBack]Time:
	
	

	Time:

	
	

	Time:

	
	

	Time:

	
	

	Time:

	
	

	Resolution/Review section (For Quality Completion only):
	

	Date of Review: Click here to enter a date.
 
	Name of individuals involved in review:
 
 

	Behavior involved with event (based on Just Culture Tool):
☐ Individual Human Error
☐ System Failure
☐ Risky Behavior
☐ Careless Behavior


	Additional follow-up details (includes proposed changes as a result of evaluation of incident):












	Date of completion: Click here to enter a date.
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This document may contain confidential information. Any unauthorized or improper disclosure, copying, distribution, or use of the contents of this report is prohibited. The information contained is intended only for the confidential use of the Department of Pathology, UPMC. If you have received this report in error, please notify the sender immediately and destroy the original. 

 (
 Blank copy 77545. Last reviewed on 9/18/2014. Printed on 9/19/2014. 
)
