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METHODOLOGY- THE SAFETY INCIDENT LEARNING SYSTEM (SalLS)
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Instructions:
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Incident #999999 Investigation
Please note the ID number provided to you upon successful submission of an online report. You may use this number to Incident #999999 [ = Incident #999999 summary

follow-up on the incident during the investigation phase.

All of the fields on this initial report are mandatory for online submission.

Workflow & Tracking

Please note that an email will be sent to notify the associated physician for near-misses and actual incidents. L ) ) L
Missing fields required to complete the investigation:
For complete instructions on reporting incidents, please refer to the tutorial on DepDocs
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Email Notifications: You are not currently subscribed for email updates about this incident: Click here to Subscribe
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Saving: Comments
Functional Work Area | ———- v * [Ensure that you have saved all desired changes by clicking one of the blue "Update" buttons on this page.

* The fields that were saved successfully will be highlighted in green and a message will be displayed to you at the top of the page.

Date Incident was Detected

Instructions: Please refer to the tutorial on DepDocs
Time Period Detected | -

National System for Incident Reporting - Radiation Treatment (NSIR-RT):

Incident Description | Briefly summarize the incident. Please avoid judgement, analysis, or A publication by members of the CPQR detailing the development of NSIR-RT and the taxonomy is available on DepDocs
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Description:
Test incident description. Summary of the event is written here.

Incident Descriptor | One sentence descriptor of the incident Local F°“°w'up +] nvestigator: Fake User
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Investigator | --------- v NSIR-RT Section 4: Incident Details ©
NSIR-RT Section 5: Treatment Delivery ° Staff Support
Username Username
NSIR-RT Section 6: Incident Investigation o If any employee who was associated with this incident feels the need for psychosocial support, they should contact their immediate supervisor. Resources are available upon request.
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Incident reports: immediate investigator Incident investigation: NSIR-RT compatible, Feedback: dynamically updated incident summary
assignment (also supports paper forms) features to optimize workflow pages (track by unique incident ID)
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e Please contact John Kildea at john.kildea@mcqill.ca if
interested in deploying SalLS in your radiotherapy centre
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