Oregon Health & Science University Department of Surgery

Morbidity & Mortality Review

	Category of complication
	Nature of disease    FORMCHECKBOX 

	Error in judgment    FORMCHECKBOX 

	Technical error    FORMCHECKBOX 


	Hospital: 
	OHSU  FORMCHECKBOX 

VA  FORMCHECKBOX 

DCH  FORMCHECKBOX 

	Service:
	     
	Date:
	     
	
	

	Patient:
	     
	Med Rec#
	     
	Gender:
	     
	Age:
	     

	Admit Date:
	     
	D/C Date:
	     
	Attending:
	     
	Responsible Resident:
	     

	Admission Diagnosis:
	     
	Associated Conditions:
	     

	Procedure:
	     
	Procedure Date;
	     

	Abstract of Clinical Course:
	     

	Describe complication/death
	     
	Date:
	     

	This was a result of:       

	Autopsy: Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	

	QA Faculty to complete the remainder of this form

	SEVERITY OF COMPLICATION
                   [  ]Class 1:  Delay in discharge or hospital readmission

                   [  ]Class 2:  Required invasive procedure (NGT, chest tube, IR drainage

                   [  ]Class 3:  Return to operating room or ICU

                   [  ]Class 4:  Death

                   [  ]Error or delay in diagnosis

	Peer Review Findings (Comment on key issues/discussion):



	Peer Review Conclusions: 

               [  ] Event not related to physician/case futile/progression of disease
               [  ] Expected event; management appropriate
               [  ] Unexpected event; management appropriate
               [  ] Practice/outcome not routine; standard of care questionable
               [  ] Significant deviation from appropriate medical management



	Recommended Actions:

               [  ] Educational: Issue(s) discussed: __________________________________________________________
               [  ] Refer to other service: Service:  ___________________________________________________________
               [  ] Policy Revision: _______________________________________________________________________
               [  ] System Revision:  _____________________________________________________________________
               [  ] Other:  ______________________________________________________________________________



	Reviewed at which QA meeting: Departmental  FORMCHECKBOX 
  Divisional  FORMCHECKBOX 
  Quarterly Oversight Cmtee   FORMCHECKBOX 
  Weekly Oversight   FORMCHECKBOX 




CASED REVIEWED BY: ______________________________________


DATE:  _____________________________
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