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QUALITY REPORTING TOOL
	Provider Name

     


	Reported by

     
	Date

     


	Please identify omission/error below and return to

Tawna Miles-Knight, CVO Director at milest@slhs.org

	OMISSIONS and ERRORS
Please provide clear and complete data

	
	Description of Omission and/or Error
	CVO Follow-up/Action

	Missing Verification 

(Affiliation, professional reference, etc.)
	

	


	Missing Required Element (Privilege form, CV, malpractice, etc.)
	

	


	Missing Data Entry

(Date of Birth, SSN, etc.)
	

	


	Missing Red Flag/Concern Note


	

	

	Other Omission
	     

	


	Data Entry Error

	

	

	Scan Link Error


	

	

	Other Error
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