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Follow-up Report (Part 3 of Sentinel Event 
Report) 

 
 

 

Date of Follow-up Report:  Program Name:  
Date of Incident:  Location of Incident:  
 
 
Corrective 
Action Plan 
Status: 

 
Plan Element 

 
Status 

 
Date 

Completed 
1.   

2.   

3.   

4.   

 
Additional notes: 

Name of 
Reporter: 

 Position:  Signature:  

Send via secured Liberty email or other encrypted email within 90 days of event date to V.P. Performance 
(sentinelreport@libertyhealth.com) and V.P. of Operations for program. 
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