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RISK MANAGEMENT PROGRAM





1.  PURPOSE:  Risk management (RM) is that portion of the DENTAC Quality Assurance Program which provides for accident and injury prevention, and for reduction of the cost of claims and other financial losses.  It seeks to reduce risk to patients, visitors, and staff.





2.  REFERENCES:





	a.  AR 40-68, Quality Assurance Administration 20 Dec 89; plus Supplement to 


AR 40-68, dated 26 Jun 91, 101.





	b.  HSC Memo:  Quality Assurance, Monitoring and Evaluation, 30 May 1990.





	c.  DENCOM Commander’s Guide, dated 01 Jan 95.





3.  SCOPE AND RESPONSIBILITIES:





	a.  The DENTAC Commander is responsible for RM procedures within his or her dental treatment facilities.





	b.  The Commander will appoint in writing an officer as Risk Manager.  The person appointed will have competence in RM standards and policy, general RM administration, basic clinical disease processes, medical terminology, and accident prevention.





	c.  The Risk Manager will:





		(1)  Be a member of the Quality Improvement Committee.
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		(2)  Direct the RM program and report to the QI Committee.





		(3)  Screen adverse events to determine if they require RM intervention.





		(4)  Monitor sentinel indicators, as determined by the DENTAC Monitoring and Evaluation Program (Appendix A) which, upon occurrence, may potentially result in patient morbidity or mortality.  All indicators shall be subject to constant review.  Any indicator, which is encountered, will be reported by the dentist rendering treatment, the dentist who first encounters the problem, or the clinic OIC.  The report of Unusual Occurrence, DA 4106, will be used for reporting an occurrence of a sentinel indicator.





				(6)  Systematically analyze clinic data sources (dental records, clinic reports, patient complaints, etc.) to identify problems and PCE’s and to determine if adverse events could have been avoided.





		(7)  Maintain data on adverse events and claims.  This data will not be maintained by patient’s or provider’s name.  They will be filed and cross-indexed by calendar year number (e.g. RM 92-01).  A summary log will be maintained.





		(8)  Incorporate quality control procedures for medical/dental materiel complaints.





		(9)  Instruct DENTAC personnel regarding RM policies and procedures.





	4.  RISK MANAGER REPORTS:





	a.  Reports of the RM will be annotated in the minutes of the QI Committee.  They will summarize problem trends, and the status of pending claims and adverse events.





	b.  Sensitive information will not be included in the minutes, but will be kept on file in the Risk Manager’s office per AR 25-400-R and FM 40-407A.  Practitioner specific findings will be reported to the Credentials Committee.





5.  PROCEDURES:





	a.  The primary provider will document in the dental record the treatment and results associated with an adverse event.  The entry will not, however, contain the conclusion that an adverse event or accident occurred.  The provider will inform the Officer-in-Charge (OIC) of the clinic or the chief of the service immediately.


	b.  The OIC will ensure that he or she is provided DA Form 4106 


(Mar 90), with appropriate sections completed by the primary provider within 24 hours.  The OIC will review DA Form 4106 and submit it to the Risk Manager within 48 hours of the occurrence.





	c.  The OIC will ensure that corrections and follow up are made, to include necessary education of his or her staff.  When indicated the OIC will communicate with other OIC’s and service chiefs in an effort to prevent reoccurrence of a similar event.





	d.  Reports of other than patient care adverse events will be reported to and reviewed by the Safety Officer.  In addition to submission of required accident forms, these events will also be documented in the clinic consolidated monthly report.





6.  MANAGEMENT OF DENTAL RECORDS:





	a.  In all cases of potentially compensable events or Federal tort claims, original dental records will not be released to the patient or his or her authorized representative.





	b.  Special attention will be given to the handling of dental records involved in litigation.  They will be reviewed by the DENTAC Commander or his or her designee for completion and proper order.





	c.  Dental records involved in litigation will be provided special safeguarding by MAMC Patient Administration Division (PAD) and will be maintained separately from all other records.





	d.  DENTAC personnel will not deal directly with claimants, potential claimants, or other attorneys or representative without prior coordination with the Risk Manager.  The Risk Manager will coordinate with the MAMC, MCJA.





	e.  All requests for dental information will be referred to the Chief, MAMC, PAD.





7.  SUGGESTED COMMENTS AND IMPROVEMENTS:  The proponent of this memorandum is the DENTAC Quality Improvement Committee.  Users are invited to send comments and suggested improvements to the Chairman, QI/RM/UM committee, Fort Lewis Dental Activity.





FOR THE COMMANDER:








		                                               


		                                                   //Original Signed//


			DANIEL R. KRAL


			MAJ, MS


			Executive Officer
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APPENDIX A


SENTINEL INDICATORS








1.  Adverse drug reaction.





2.  Unplanned admission to hospital as result of dental procedure.





3.  Patient transferred to Emergency Room after dental procedure.





4.  Facial or trigeminal nerve dysfunction following surgery (exception, high risk surgical procedures where this is a frequent outcome, previously discussed with patient and documented).





5.  Fractured mandible during or following surgery.





6.  Cardiac arrest or patient death associated with dental treatment.





7.  Subacute bacterial endocarditis linked to dental treatment.





8.  Swallowing or aspiration of endodontic file, crown, or other dental tools or devices.





9.  Unplanned removal of tissue, occurrence of injury, or unplanned injury repair during clinic procedure.





10.  Failure to contact patient when indicated for follow up after receipt of biopsy report.





11.  Patient returns within 72 hours for treatment of same unresolved complaint of pain or infection where there is evidence of inappropriate diagnosis and treatment.
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