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QUICK REFERENCE GUIDE

This quick reference guide will review using a cell phone or mobile device to submit a
patient safety event in the RL provincial online reporting system.
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Submitting a Safety Event in RL

Tips

From a Work Cell Phone

1. Adjust your cell phone screen setting to zoom out to better view the form fields

and enter event details.
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2. Holding the cell phone in a horizontal direction helps to see the full length of the

form fields
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QUESTIONS? Contact RL_Support@sharedhealthmb.ca
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