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QI/QA COMMITTEE REQUEST FOR REVIEW

This form is to be used, when there is a request for the QI/QA Committee to review an incident. Please note that all of the data elements need to be completed, unless otherwise noted, in order for a report to be requested from an agency. If all required data elements are not completed, we will be unable to honor your request for review.
	Agency:

	Incident Date/Time


	Patient Name:  

	Incident No (if known)

	Incident Location:


	Personnel Involved (if known):

	Incident Type:  


	Reason for Request: 


	

	

	

	

	

	

	


RCW 70.169.090 (3) Data elements related to identification of individual patient’s, provider’s and facility’s care outcomes shall be confidential, shall be exempt from RCW 42.18.205 through 42.17.450, and shall not be subject to discovery by subpoena or admissible as evidence.  (4) Patient care quality assurance proceedings, records, and reports developed pursuant to this section are confidential, exempt from RCW 42.17.250 through 42.17.450, and are not subject to discovery by subpoena or admissible as evidence.
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