
	Name of Department Head**
Position
** When listing department in a letter to patients, if possible, it is encouraged to use Department names like Patient Safety, Safety Improvement, Patient Relations or Healthcare Quality. It is has been demonstrated that “Risk Management” appears threatening to some patients.

	LETTER SENT TO PATIENT *7* DAYS AFTER EVENT
Dear __________,
At _______, it is our goal to give our patients excellent care, and to be honest and transparent with patients. We take your care needs seriously, and we value you as both a patient, and a person. I am taking this opportunity to put in writing what has already been discussed with you about an event you experienced at the hospital, so that you can have a document to reference, and our department’s contact information should you need it. 
During your hospitalization, a medical event occurred that meets the Serious Reportable Event criteria as defined by the Massachusetts Department of Public Health (DPH). This means that while you were at ______ something unexpected happened, which caused you harm. In your case, this was _________________.  

We are conducting an internal review of what occurred to determine whether we could have done something to prevent the event, and if any procedures or practices here at _____ need to change to improve care in the future. These results will be reported to the DPH for tracking purposes, so that they can assist all hospitals in the Commonwealth in improving patient care practices.

Following this review, which can take up to thirty days, a final report will be filed with the DPH, and a copy will also be sent to you.  
If you would like to receive a copy of the initial report we filed with the DPH, which simply indicates that an event occurred, please contact us, and we would be happy to send it to you.  

_______ is committed to providing our patients with quality care. If you have any questions at all, please contact the Patient Relations Department at______. Otherwise, you will receive your final report and analysis within 30 days.
Sincerely,
Name
Title

Contact Info


	
	


330 Brookline Avenue

(617) 667-1325

Boston, MA  02215

fax (617) 975-5700


