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SAMPLE APPOINTMENT MEMO FOR A

QUALITY ASSURANCE INQUIRY

MEMORANDUM

From:  (Commanding Officer)

To:      (Name and Rank of Designated Individual)

Subj:   APPOINTMENT AS SENIOR INVESTIGATOR FOR A QUALITY ASSURANCE

           INQUIRY

1.  
You are hereby appointed senior investigator for a Quality Assurance inquiry into the care provided to _____________ (name) on _____________ (date).  You will be assisted by:


____________________ (Name)


____________________ (Name)

2.
Preliminary information indicates that the patient _________________(name) had the following experience (describe event).  _____________________________________________

__________________________________________________.  From the information available at this time, this event meets the criteria for a sentinel event.

3.
Therefore, special timelines are appropriate and the use of an appropriate root cause analysis tool for recording and reporting your results is required.  Your final report is due in the ____________________________ (name of office) on ____________ (date).  The office of ____________________ (name of office) will contact you on ____________ (date) for a status report, if the report has not already been provided.  Your report will be distributed to the responsible director(s) and will be placed on the Executive Committee of the Medical Staff agenda for the  _______________ (date) meeting.

4.
We ask that your analysis include the use of appropriate quality tools, such as a flow diagram.  This tool can be used to clarify the current process, develop a modified process, or convey to all concerned the proper procedures to be followed in the future.

5.
Please note that documents and records created pursuant to this order are Quality Assurance materials, which are confidential and privileged under 10 USC 1102.

6.
If you have any questions during your review, please contact ________________ (name) in the ______________ (name of office) at __________________ (telephone number).

Enclosure (1)
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