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	Immediate Jeopardy Reporting Template
CONFIDENTIAL — SURVEY DOCUMENT



	SECTION 1  —  FACILITY AND SURVEY IDENTIFICATION

	FACILITY NAME
 
	FACILITY #
 
	CMS CERTIFICATION NUMBER (CCN)
 

	PROGRAM

 
	ANESTHESIA CLASS

 

	SURVEY TYPE
 
	SURVEY DATE(S)
 
	SURVEYOR NAME (PRINT)
 
	ADDITIONAL TEAM MEMBERS
 



	SECTION 2  —  IDENTIFICATION OF THE IMMEDIATE JEOPARDY

	QUAD A STANDARD CITED AT IJ LEVEL  (ONE STANDARD PER TEMPLATE)
 
	CFR CROSS-REFERENCE
 
	ANESTHESIA CLASS APPLICABILITY
 

	DATE IJ IDENTIFIED
 
	TIME IJ IDENTIFIED
 
	DRIVER  —  THE ACT, OMISSION OR PRACTICE PRODUCING THE RISK
 

	CLINICAL TEAM CONTACTED — DATE
 
	TIME
 
	NAME OF PERSON CONTACTED
 
	TEMPLATE NUMBER ___ OF ___
 



	SECTION 3  —  THREE KEY COMPONENTS

	IJ Component
	Yes / No
	Preliminary fact analysis which demonstrates when key component exists

	Noncompliance:
Has the entity failed to meet one or more federal health, safety, and/or quality regulations?
If yes, in the blank space, identify the tag and briefly summarize the issues that lead to the determination that the entity is in noncompliance with the identified requirement. This includes the action(s), error(s), or lack of action, and the extent of the noncompliance (for example, number of cases). Use one IJ template for each tag being considered at IJ level.
Include: date and time; QUAD A standard and CFR cross-reference; evidence source (observation, interview, record review); who; and extent — number of cases or records and the period reviewed.
	 
	 
 
 
 
 
 
 
 
 

	Serious injury, serious harm, serious impairment or death:
Is there evidence that a serious adverse outcome occurred, or a serious adverse outcome is likely as a result of the identified noncompliance?
If Yes, in the blank space, briefly summarize the serious adverse outcome, or likely serious adverse outcome to the recipient.
State whether the outcome occurred and was verified by the survey team, or is likely. If likely, name the specific clinical harm and the mechanism.
Use “likely” or “reasonably expected.” Never “potential,” “possibility” or “risk of.”
	 
	 
 
 
 
 
 
 
 
 

	Need for Immediate Action:
Does the entity need to take immediate action to correct noncompliance that has caused or is likely to cause serious injury, serious harm, serious impairment, or death?
If yes, in the blank space, briefly explain why.
Explain why action is needed now. Do not write the corrective action here — the facility authors the removal plan.
	 
	 
 
 
 
 
 
 



	SECTION 4  —  NOTIFICATION AND ACKNOWLEDGEMENT

	TEMPLATE PRESENTED TO  (NAME AND TITLE)
 
	DATE PRESENTED
 
	TIME PRESENTED
 

	SURVEYOR SIGNATURE
______________________________    Date: ____________
	FACILITY REPRESENTATIVE SIGNATURE  (acknowledges receipt)
______________________________    Date: ____________



	SECTION 5  —  REMOVAL  (COMPLETED BY THE SURVEY TEAM)

	DATE IJ REMOVED
 
	TIME IJ REMOVED
 
	VERIFIED BY  (SURVEYOR NAME)
 

	METHOD OF VERIFICATION  (OBSERVATION / RECORD REVIEW / INTERVIEW — DESCRIBE)
 

	Removal of the immediate jeopardy removes the immediacy only. The noncompliance must still be cited at the Condition level and follows the standard correction process.
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