
CMHA FORMAL INTERNAL REVIEW SUMMARY
	Consumer Name:
	Type(s) of Review:

	Consumer ID Number:
	□ Clinical Record

	Incident Type:
	□ Death Certificate &/or Toxicity Screen 

	Incident Date:
	□ Interview(s) with CMHA Staff 

	Reason for Review:
	□ Interview(s) with other agency Staff

	Date of Review:
	Date summary findings sent to NSMHA:

	
	

	Diagnosis:
	Types of Services Received:

	
	□ Outpatient

	
	□ Crisis

	
	□ E &T

	
	□ Residential

	
	□ Housing

	
	□ Psychiatric

	
	□ Other


DESCRIPTION OF INCIDENT:
CLINICAL DOCUMENTATION: Did documentation in the consumer record meet standards?
□ Yes  □ No

SUMMARY OF SERVICES (leading up to & including the incident): 
SYSTEMS INVOLVED IN INCIDENT:

□ Hospital                                     □ Criminal Justice                              □ DSHS                 □ Family
□ DMHP/DCR                            □ Medical Examiner/Coroner          □ CPS/APS            □ Other
□ Local Law Enforcement           □ Paramedic                                       □ DDD
CLINICAL CONCLUSIONS:

COORDINATED QUALITY IMPROVEMENT DOCUMENT

This is a protected Coordinated Quality Improvement document solely for the purpose of assuring Continuous Quality Improvement, and Quality Assurance by the North Sound Mental Health Administration, its providers and component counties. This document is strictly confidential to the fullest extent allowed by RCW 43.70.10 and is not subject to disclosure pursuant to Chapter 43.17 RCW.

ACTIONS RESULTING FROM REVIEW:  

□ Quality Improvement activity not indicated
□ Quality Improvement activity to be implemented (see plan below)

AREAS FOR QUALITY IMPROVEMENT:

□ Individual Staff

□ Agency-wide

ACTION PLAN FOR IMPROVEMENRT:

Additional data/information needed:   □ Yes   □No

Describe need:

Who needs to be involved?

System challenges to pursuing these quality improvements:

Signatures:

                                                                                                                                                       Date

Print Name & Title:_______________________________________________________________________
                                                                                                                                                       Date

Print Name & Title:_______________________________________________________________________
                                                                                                                                                       Date

Print Name & Title:_______________________________________________________________________
                                                                                                                                                       Date

Print Name & Title:_______________________________________________________________________
COORDINATED QUALITY IMPROVEMENT DOCUMENT
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