
At a Glance Flow Chart – Incident Reviews

Individual 
Event

Quarterly 
Review 

(Reg 160C)

Annual 
Systemic 

Review (Reg
520C and 

520D)

Level I

Level II or 
Level III

Report in CHRIS 
within 24 hours 

(Reg 160D2)

Document incident 
for internal tracking 

(Reg 160C)

Conduct Root Cause Analysis (RCA) 
within 30 days  (Reg 160E)

Has this happened before? Is it a care 
concern?  Are there changes to the 

individual’s needs, medical or 
behavioral concerns?  

Is the current care plan adequate?
Is a more detailed RCA needed? 

(160E2)  
Has this happened to others?  

Is it a systemic issue?

Record information (data) about the 
incident:  

Type (ER Visit, Hospital Admission, 
choking), 

Reason (e.g. fall, obstructed airway), 
Demographic information (e.g. gender, 

age, SIS level)

Compile and review 
quarterly data on 
serious incidents 

and care concerns 
from the year.  

Review the trends of serious incidents.  
What types of incidents happened most frequently?  
Which incidents have (or could have) resulted in the 

most harm?  Were there common root causes?

Review and evaluate the care concerns.  
Do you see any patterns or trends? What do the care 
concerns indicate about the risks faced for individuals 

served by your organization (your population)? 
(Reg 520D)

Conduct a quarterly review of all 
serious incidents.

What incidents occur most often?  
Is there a pattern, or has a pattern 
changed (for example, increase or 

decrease in seizures)? 
(Reg 160C)

Do any actions need to 
be taken to address these 

risks? Do you need to 
review and update any 
policies? Should any of 

the risks be incorporated 
into your RM or QI plan? 

(Reg 520B, 620B,C)

Care Concerns:  i. Multiple (2 or more) unplanned hospital visits for a serious incident: falls, choking, urinary tract infection, aspiration pneumonia, dehydration, or seizures 
within a ninety (90) day time-frame for any reason. ii. Any incidents of a decubitus ulcer diagnosed by a medical professional, an increase in the severity level of a 
previously diagnosed decubitus ulcer, or a diagnosis of a bowel obstruction diagnosed by a medical professional. 

Have there been any care 
concerns?  Were individual care 
concerns appropriately reviewed 

and issues addressed?
Is there a pattern or root cause of 

the care concerns? 
(Reg 160C-E)

Continue 
incident review 

cycle of 
activities.

Take identified 
actions.

Take action 
to address 

root causes. 
(160E)

30 Days

Quarterly

Take action to 
address root 

causes. 
(160E)

Yes

No

Symbol bank Process 
step

Decision Label DocumentStart / End

Provider 
becomes 
aware of 
incident

April 2022

Compile data on serious 
incidents and care concerns.  

Include the Individual Care 
Concern LSA Notification report 

from CHRIS.
At a minimum, list each type of 
serious incident and count how 
many of each one happened.


