	QA/I QUARTERLY RISK MANAGEMENT REVIEW



	1. Were any hazardous working conditions noted?         Yes   No			
(Describe site and provide details including corrective actions taken or recommended, effectiveness of corrective actions and pending solutions.) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	2. Were any physical plant, fire or safety concerns noted?       Yes   No			
(Describe site and provide details including corrective actions taken or recommended, effectiveness of corrective actions and pending solutions.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
3.        Did any major unusual incidents (MUI) occur?       Yes   No
           (If no skip to question 8.)  

	4.        Was MUI related to a death or serious injury?       Yes   No			
(If yes describe whether the incident affected clients, staff or visitors and provide details including corrective actions taken or recommended, effectiveness of corrective actions and pending solutions.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                           



	5
5.        Was the MUI related to staff sexual, physical or verbal abuse or neglect of a client?Yes   No                                                           
(If yes describe whether the incident affected clients, staff or visitors and provide details including corrective actions taken or recommended, effectiveness of corrective actions, law enforcement, child protection, or licensing boards the abuse was reported to and pending solutions.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	6.        Was a written MUI report sent to the local ADAMHS or ADAS Board 
and ODADAS within 72 hours?    Yes   No
(If no describe details including corrective actions taken or recommended, effectiveness of corrective actions and pending solutions.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	7.         Do any of the MUIs have a potential for civil or legal action resulting in financial loss?  Yes   No
(Provide details including corrective actions taken, effectiveness of corrective actions and pending solutions.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	8.         Is there a known potential for reduction or termination in current funding?    Yes     No
(Provide details including corrective actions taken, effectiveness of corrective actions and pending solutions.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	   
                                                                                 	                                                                       
Reviewer Signature		Date				

 
                                                                           	                                                                      
Reviewer Signature		Date			                                                                                                                                                                                           

 
                                                                           	                                                                      
Reviewer Signature                     Date


This information is to be included in the written quarterly QA/I report and should be reflected in the governing authority meeting minutes at least quarterly.





