Appendix 8: Critical Incident Reporting Form: Paediatric Sedation and Analgesia

Critical Incident Reporting Form: Paediatric Sedation and Analgesia
General instructions

· A critical incident is any event which affects, or could affect, the safety of the patient. This event could be either preventable or unpreventable.
· Ensure identification of the patient and the sedation practitioner.
· Record the patient’s demographic details: age, weight and state of health.

· Provide a simple description of events.

· For medicolegal purposes:

· Do not assume culpability. 
· Simply provide a description of the sequence of events in your own words. 

· Include details which may have contributed to or minimised the event. 

· Suggest what could be done to prevent further events of this nature (e.g. monitors, drugs).
· If more than one event occurred, provide a detailed report of each.

· State whether you think the event was avoidable: yes, no or undecided (maybe).

Classification of a critical incident

	What was the cause of the event?
	Circuitry
	Equipment
	Pharmacological

	Why did the event occur?
	Factors that could have contributed to the event:



	
	Factors that could have minimised the event:



	
	Suggested corrective measures:



	Describe the sedation administered and the procedure performed:
	Procedure:


	Emergency
	Elective

	
	Monitors:

	
	Type of sedation:

	When and where did the event take place?
	Time:
	Day:
	Month:
	Year:

	
	Waiting area
	Theatre
	Procedure room
	Recovery room
	Ward

	When were you alerted to the event?
	Pre-sedation
	Sedation induction
	Sedation maintenance
	Emergence
	Recovery

	Provide the patient’s details:
	Name:
	ID:
	ASA status 

1 2 3 4 5 E

	
	Neonate
	< 1 year
	1-8 years
	> 8 years

	What was the immediate patient outcome?
	Cardiac arrest
	Major resuscitation
	Minor resuscitation
	Physical injury

	What was the final patient outcome?
	Awareness
	Death
	Major morbidity
	Minor morbidity
	Prolonged hospital stay
	ICU or high care

	Was the sedation practitioner debriefed?
	Yes/No
	Details:


Critical incident report (including near-misses)
	Patient details (or sticker):


	Procedure:


	Date and time of event:


	Sedation practitioner present:

 

	Brief and relevant details of the event:

(Including nature of incident, action taken and final outcome)



	Reporting sedation practitioner
Name:

Signed:                                                                           Date:

	Date of meeting where incident discussed:


	Additional comments/further action taken:


	Chairperson of the meeting:
Name:

Signed:                                                                           Date:


