
Provider files a notice  

 File a notice in the EDR online system6 

 Provide a copy of the notice to the patient7 

 Inform any involved providers of the 
notice8 

No 

Have confidential discussion(s)11 

 As soon as possible and generally within 
72 hours of the notice12 

Provider coordinates the discussion(s)10 

 Inform all involved facilities, providers, and 
patients of the date, time, and location of 
the discussion 

 Choose a date, time, and location that 
works for all participants 

Conclude EDR 

 Resolve, stop, or move to legal action14 

Consider mediation if resolution is not 
achieved13 

 Mediation can be used at any point in the 
process 

Patient files a notice  

 File a notice by phone, in writing, or by 
using the EDR online system3 

 Within 7 business days, the Commission 
informs named healthcare facilities or 
providers of the notice4 

Provider chooses to 
participate in EDR 

Yes 

Complete a resolution report15 

 Within 180 days of when the notice was 
filed, the Commission will ask for 
information about resolution. 

An adverse healthcare 

incident occurs1 

Complete 

Complete 
Patient chooses to 
participate in EDR 

No 

Yes 

 

The Goal  
Through discussion, patients 
and their healthcare facility 
or provider build a shared 
understanding about what 
happened and what should 
happen next. 

 

The Notice 
Filing a Notice of Adverse 
Healthcare Incident with the 
Oregon Patient Safety 
Commission initiates the EDR 
process.9 

 

It’s Voluntary 
Patients and providers can 
each choose to participate in 
the process and either can 
stop participating at any 
time. 

 

Important Note 
In some cases, the legal 
system still serves an 
important role to help 
patients receive fair 
compensation for injuries.  
At any point, patients can 
still choose to file a lawsuit.  

 

Resolution Report 
The information provided 
will be used to learn about 
how the process is working 
and what factors are leading 
to timely resolution of 
adverse healthcare 
incidents.15 

 

Early Discussion and Resolution (EDR) Process  

Patient-Initiated Process 
 A “patient” is a patient or a 

patient’s representative2 

Provider-Initiated Process 
A “provider” is a healthcare facility 

or a healthcare provider5 

Key  

Patient-specific 
Provider-specific 
Patient and provider 

Created by Oregon law to offer patients (or their representatives) and their healthcare facilities or providers a process 
for having an open, caring, and confidential conversation if serious physical injury or death occurs during healthcare.  

Learn more about the Early Discussion and Resolution process at  

https://edr.oregonpatientsafety.org 
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Early Discussion and Resolution Process References  
Early Discussion and Resolution was created by Senate Bill 483, Resolution of Adverse Healthcare Incidents, which 

was signed into law by the 77
th

 Oregon Legislative Assembly on March 18, 2013, now referenced as Oregon Laws 

2013, Chapter 5 (OL2013, Ch. 5). The law and the Oregon Administrative Rules (now referenced as OAR 325-035-

0001 through 325-035-0045) became operative July 1, 2014. The laws and rules referenced in the Early Discussion 

and Resolution Process Flowchart are summarized below. 

References 
 
1 

OL2013, CH. 5, § 1(1); OAR 325-035-0001 (1) 

An “adverse healthcare incident” is an objective, definable and unanticipated consequence of patient care 

that is usually preventable and results in the death of or serious physical injury to the patient. 

 

OAR 325-035-0001 (14) 

“Serious physical injury” means an injury that: 

(a) Is life threatening; or 

(b) Results in significant impairment of a body function or significant damage to a body structure; or 

(c) Necessitates medical or surgical intervention to prevent, mitigate or correct significant impairment of a 

body function or significant damage to a body structure. 

 
2 

OL2013, CH. 5, § 1(4); OAR 325-035-0001 (13) 

“Patient” means the patient or, if the patient is a minor, is deceased or has been medically confirmed by the 

patient’s treating physician to be incapable of making decisions for purposes of sections 1 to 10 of this 2013 

Act, the patient’s representative as provided in section 8 of this 2013 Act. 

 

OL2013, CH. 5, § 8(1)  

A patient who is a minor, is deceased or has been medically confirmed by the patient’s treating physician to be 

incapable of making decisions for purposes of sections 1 to 10 of this 2013 Act may be represented for 

purposes of sections 1 to 10 of this 2013 Act by the first of the persons, in the following order of priority, who 

can be located upon reasonable effort by the health care facility or health care provider and who is willing to 

serve as the patient’s representative: 

(a) A guardian of the patient who is authorized to make health care decisions for the patient. 

(b) The spouse of the patient. 

(c) A parent of the patient. 

(d) A majority of the adult children of the patient who can be located. 

(e) A majority of the adult siblings of the patient who can be located. 

(f) An adult friend of the patient. 

(g) A person, other than a health care provider who files or is named in a notice of adverse health care 

incident under section 2 of this 2013 Act, appointed by a hospital under ORS 127.760. 
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3 
OL2013, CH. 5, § 2(3)  

A patient may file a notice of adverse healthcare incident with the commission in the form and manner 

provided by the commission by rule.  

 

OAR 325-035-0005(1) 

A notice may be filed with the Commission electronically, by telephone, or by submitting a written form 

prescribed by the Commission  

 
4 

OL2013, CH. 5, § 2(3) 

If a notice of adverse healthcare incident is filed by a patient, the Commission will inform all healthcare 

facilities and healthcare providers named in the notice within seven days of receiving the notice. 

 

OAR 325-035-0010(1) 

When the Commission receives a notice from a patient, the Commission must notify all healthcare facilities 

and healthcare providers named in the notice, using email, telephone, or the US mail as appropriate. The 

Commission will attempt to contact all healthcare facilities and healthcare providers within seven business 

days of receiving the notice. If a patient is unable to provide accurate contact information for a healthcare 

facility or a healthcare provider, the Commission must attempt to notify the healthcare facility or healthcare 

provider and provide the required notice.  

 

If the Commission is not able to identify and contact a healthcare facility or a healthcare provider, the 

Commission must notify the patient in writing that unless accurate contact information for the healthcare 

facility or healthcare provider is received by the Commission within 30 days, the Commission will consider the 

matter closed. 

 

If the Commission does not receive accurate contact information for the healthcare facility or healthcare 

provider within 30 days, the Commission must inform the patient in writing that the Commission has closed 

the matter.  

 
5 

OL2013, CH. 5, § 1(2)-(3)
 

A “healthcare facility” (per ORS 442.015) is a/an: 

 Hospital 

 Long-term care facility 

 Ambulatory surgical center 

 Freestanding birthing center 

 Outpatient renal dialysis center 

 

  

https://edr.oregonpatientsafety.org/
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A “healthcare provider” is a person practicing within the scope of the person’s license, registration or 

certification to practice as a/an: 

 Psychologist 

 Occupational therapist 

 Physician 

 Emergency medical services provider  

 Podiatric physician and surgeon 

 Registered nurse  

 Dentist  

 Dental hygienist  

 Denturist  

 Audiologist or speech-language pathologist 

 Optometrist  

 Chiropractor 

 Naturopath 

 Massage therapist  

 Direct entry midwife  

 Physical therapist  

 Medical imaging licensee  

 Pharmacist 

 Physician assistant 

 Professional counselor or marriage and 

family therapist 

 
6 

OL2013, CH. 5, § 2(2)a 

When an adverse healthcare incident occurs in a healthcare facility or a location operated by a healthcare 

facility, the healthcare facility may file a notice of adverse healthcare incident with the Oregon Patient Safety 

Commission in the form and manner provided by the Commission in rule (OL2013, CH. 5, § 2(1)a). 

 

When an adverse healthcare incident occurs outside of a healthcare facility or a location operated by a 

healthcare facility, the healthcare provider treating the patient or the employer of the healthcare provider 

may file a notice of adverse healthcare incident with the commission in the form and manner provided by the 

commission by rule. 

 

OAR 325-035-0005(1) 

A notice may be filed with the Commission electronically, by telephone, or by submitting a written form 

prescribed by the Commission.  

 
7 

OL2013, CH. 5, § 2(1)b-c, § 2(2)b-c 

The healthcare facility or healthcare provider shall provide a copy of the notice to the patient. 

 

 OAR 325-035-0010 (2) 

A healthcare facility, healthcare provider, or employer of a healthcare provider who files a notice must provide 

a copy of the notice to the patient. 

 
8 

OL2013, CH. 5, § 2(1)c, § 2(2)c 

The healthcare facility or healthcare provider shall inform any healthcare providers involved in the adverse 

healthcare incident of the notice. The facility or provider may not include the name of a healthcare provider in 

the notice itself. 

 
  

https://edr.oregonpatientsafety.org/
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9 
OAR 325-035-0005 (3-5) 

A notice filed by a healthcare facility, a healthcare provider, or an employer of a healthcare provider must 

include, but is not limited to: incident date (this may be an approximation), incident location, and incident 

description. 

 

A notice filed by a healthcare facility or an employer of a healthcare provider shall not include the name of a 

healthcare provider. 

 

A notice filed by a patient must include, but is not limited to: patient name, patient date of birth, incident date 

(this may be an approximation), incident description, incident location, and adequate contact information for 

any healthcare facility or healthcare provider involved in the incident so the Commission may notify the facility 

or provider that a notice has been filed.  

 
10 

OL2013, CH. 5, § 3(2) 

The healthcare facility or healthcare provider who files or is named in the notice shall notify the patient and all 

healthcare facilities and healthcare providers involved in the adverse healthcare incident of the date, time, 

and location of the discussion and shall reasonably accommodate all persons what wish to attend. 
 

11
 OL2013, CH. 5, § 3(4)a-b 

 The confidential early discussion(s) or other communication the healthcare facility or healthcare provider has 

with the patient within the time established by the Commission in rule may include: steps the facility/provider 

will take to prevent future occurrences and a determination that an offer of compensation will or will not be 

made. 

 

OAR 325-035-0015(6) 

Discussions may include: an explanation of what occurred and the implications for the patient’s health and 

well-being, an explanation of the causes of the incident, an apology or expression of regret to the patient, the 

steps the healthcare facility or healthcare provider will take to prevent future occurrences of the adverse 

healthcare incident, and compensation for the adverse healthcare incident.  

 

OL2013, Ch. 5, § 4(1-2) 

Discussion communication means all communications, written and oral, that are made in the course of a 

discussion; and all memoranda, work products, documents and other materials that are prepared for or 

submitted in the course of or in connection with a discussion. 

 

 Discussion communications and offers of compensation do not constitute an admission of liability, are 

confidential and may not be disclosed, and are not admissible as evidence in any subsequent adjudicatory 

proceeding. 

 

OL2013, CH. 5, § 3(5) 

If a healthcare facility or healthcare provider makes an offer of compensation, they must advise the patient of 

the patient’s right to seek legal advice when considering an offer. 

 
 

OL2013, CH. 5, § 3(8) 

If the patient accepts an offer of compensation during the early discussion, the healthcare facility or 

healthcare provider who made the offer shall include that information in the status report. 

https://edr.oregonpatientsafety.org/
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12 

OL2013, CH. 5, § 3(1) 

A healthcare facility or healthcare provider who files or is named in a notice of adverse healthcare incident 

and the patient involved in the incident may engage in confidential early discussion(s) regarding the incident 

within the time established by the Commission in rule. 

 

 OAR 325-035-0015(2) 

If the parties choose to participate in Early Discussion and Resolution, the initial discussion should take place 

as soon as possible and generally within 72 hours of a healthcare facility or healthcare provider filing a notice 

or being informed by the Commission that a notice was filed by a patient, and conclude within 180 days of the 

initial filing of the notice.  
 

13 
OL2013, CH. 5, § 5(1)-(3) 

If the confidential early discussion does not result in the resolution of the adverse healthcare incident, the 

patient and the healthcare facility or healthcare provider who files or is named in a notice of adverse 

healthcare incident may enter into mediation to seek resolution. 

 

 The Commission shall maintain a list of qualified individuals to serve as mediators 

 The parties, by mutual agreement, may choose any mediator from within or outside the list 

 The parties shall bear the cost of mediation equally unless otherwise mutually agreed  

 
 

OL2013, CH. 5, § 5(5) 

A healthcare facility or healthcare provider may make an offer of compensation as a part of a mediation. 

 
14 

OL2013, CH. 5, § 7(1) 

The provisions of sections 3 and 5 of this 2013 Act relating to discussion and mediation do not prevent a 

patient from bringing a civil action for negligence unless the patient signed a release of the claim. 

 
15 

OL2013, CH. 5, § 3(9) 
 

The Commission shall request a report indicating the status of the matter within 180 days after the date the 

notice was filed. If the matter is not resolved within 180 days, the Commission may request additional reports 

as necessary. 

 

 OAR 325-035-0020 (1) 

 The Commission must request a confidential report indicating the status of the matter from the person that 

filed the notice within 180 days after the notice was filed. If the matter is not resolved 180 days after the 

notice was filed, the Commission may request additional reports from the person that filed the notice as 

necessary.  

 
 

OAR 325-035-0020(2) 
 

A report may include: whether the matter has been resolved; whether an apology was offered or there were 

expressions of regret; whether the healthcare facility or healthcare provider agreed to take steps to prevent 

future occurrences of the adverse healthcare incident; how many oral communications, including face-to-face 

discussions, the parties have had; who has participated in the oral communications, including face-to-face 

discussions; whether the parties engaged in mediation; and whether compensation was offered and accepted.  
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