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PATIENT SAFETY PLAN 
Please complete the coversheet and the Patient Safety Plan and attach them together and submit to the address below or ra-communityprogramlicensure@state.pa.us. 


Division of Home Health


Attn: Janice Staloski, Director

132 Kline Plaza, Suite A


Harrisburg, PA 17104-1579

Name of Facility:       
Address:       
City:       



State:  PA

Zip:       
Name of Administrator:       
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Dear Administrator:


Please document your plan for compliance to each of the requirements of Act 13 of 2002, the Medical Care Availability and Reduction of Error (MCARE) Act, on the form below, or note specifically where the information is located in your Patient Safety Plan by tab or page number and attach it to the plan.

PATIENT SAFETY PLAN CRITERIA
Act 13, 2002 requires that a Patient Safety Plan Shall:

	REQUIREMENT


	(1)
	Designate a Patient Safety Officer (PSO)


A.  Name and Title:       

B.  Description of Responsibilities in accordance with Act 13:       

	(2)
	Establish a Patient Safety Committee (minimum membership)


A.  PSO, one (1) health care worker of facility, one (1) resident of community.  Committee members who are residents of the community served by the facility may not be agents, employees or contractors of the facility.  No more than one (1) member of the committee shall be a member of the governing board of the facility:       

B.  Description of responsibilities in accordance with Act 13:       

C.  Evidence of plan to meet at least every quarter:       

	(3)
	Establish a system for health care worker of a facility to report serious events and incidents which shall be accessible 24 hours a day, seven (7) days a week.


A.  Description of a mechanism to assure that a serious event or incident shall be reported immediately or as soon thereafter as reasonably practicable, but in no event later than 24 hours after the occurrence or discovery:       

	(4)
	Prohibit any retaliatory action against a health care worker for reporting a serious event or incident in accordance with the Whistleblower Law:       

	(5)
	Provide for written notification to the patient:


A.  Description of mechanism to ensure the affected patient or designee is provided with written notification of a serious event within seven (7) days of the occurrence or discovery of the event:       
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DUE BACK BY NOVEMBER 30, 2006
ABORTION PROCEDURES FORM

Name of Facility:       
Address:
     
City:
     




State:  PA

Zip:
     

Number of abortions performed from 1/1/2006 to 6/30/2006       

Number of abortions anticipated from 7/1/2006 to 12/31/2006       

Number of abortion procedure rooms (medical & surgical)       
Name and Title of contact person:       
E-mail address:       
Date:       
I agree that all of the identifying information on this form and information furnished on the aforementioned attached documents and all other materials submitted are complete and true.

Please complete this form and mail to the address below or e-mail it to:

ra-communityprogramlicensure@state.pa.us 


Division of Home Health


Attn: Janice Staloski, Director

132 Kline Plaza, Suite A


Harrisburg, PA 17104-1579
