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REGIONAL EMSPERFORMANCE IMPROVEMENT PLAN (PIP) 

Appendix E – ODEMSA Significant Event 
Reporting System (OSERS) 
 
Date of Event: __________________   Time of Event: ______________________ 
 

**Do Not Include Protected Healthcare Information*** 
 
Describe the Event: _____________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Fax this form to ODEMSA at 804-560-0909 

 


