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Primary Care Trust 

FAX 
Please telephone i ....... C o-cie-A---i if any page is missing or indistinct 

n ............................... 

To Beachcroft Wansbroughs Date 27 October 2003 

For the Attention Of: Kiran Bhogal Fax No:[ .......... C-ocI-e-A- ......... i 
n ...................................... n 

From Caroline Harrington 
Risk & Litigation Manager 

Pages (include this sheet) 3 

This facsimile is intended only for the individual or entity to whom it is addressed. If you have received 
it in error, please destroy the original and telephonei~#~£~ie_~iimmediately. 

Kiran 

Please find attached a copy of the Risk Event Form (No. 40874) relating to the 
Critical Incident discussed earlier. 

I’ll let you know when I hear any more information. 

Thanks, 

C odeA ...... 
L .............................................................. ! 

FAREHAM & GOSPORT PRIMARY CARE TRUST 

Unit 180, Fareham Reach, 166 Fareham Road, Gosport PO13 0FH 
Telephone:[~.-.�-_O.-~c)~] Facsimile:[iiiiiiilj~£~i~ij~iiiiiiil] 
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~T. ForITI Ca~ be completed by any member of: staff. 
Use 13t~K CAPITALS and b{ack b~ll-pofnt pen. 

lncomp[:e’t~efi~llegible forms will be returned. 

shaded bo× requires code from page opposite, 
I.~£XP~3"ED DEATH OR SERIOUS INJURY MUST BE 
~POR11~ 1MMED/ATELY AS A ~-~r{l~ INCIDENT,. 

FIRST NAME 

i~H ~ / ~ /t__L~. PERSON STATUS ~ SERVICE 

:iT,: (if applicable).. "    . Staff Only : STAFF GROUP 

~,~..’I"IENT’S CONSULTANT/CL]NIC]AN ~ ~ ~. ~ .t~,.,~~ 

~t-EEFT,1.OSSiFAI LU RE of/to 
~t app!icab{e 

!r~OTAL COST OF REPAIR/REPLACEMENT £ 
-~Y~,~io~ 5~rvices, Estates, Nt45 Supplies, etc as appropriate 

~_= DATE ~_(_£O__/__~_.~ TIME (24 hour clock) ~ O~"~ 

~.~[FHE INODENT HAPPEN? (e.g. name of Try.st site + 
~a’~t:, patierr~s home address, details of non-Trust property, ere) ’ 

.;l~g. bedroom, bathroom, hair, kitchen, etc) 

¯ ~_~ ,~=_o ~~. 

(~en~s) 

If S~aff, was shift completed Y t N 

Portsmouth HealthCare ~ .~ 
o 

NR6 T~u~~-~ 

Unique Form Serial No :4 0 8 7 4 

~.~JtJRY 

~C~)DY 

’ 
........ ;  oae’ ........ A ....... " ADDRESS       ~t~!~f ~          Go~’#=~’/" 

>E~SON STATUS ~ PERSON .STATUS 

~D 

03 
’0 
CD 

--I 

ACTION TAKEN TO PREVENT RE-OCCURENCE 

Rv u; i 

STAFF ACCIDENTS ONLY : Tickto confirm copied to Occ Health & Personnel 

NAME IN CAPITALS ~ ................... (~o-(~-e-A .................. i DATE .:2~___[~o( O~ 

SEVERITY CODE ~     RIDDOR ACTION TAKEN: NIA ~-YES 

NAME ’N CAPITALS ;i ............................................................     Code A ’~-- DATE "-~--’~-t//<Z~. 

JOB TITLE .............................. ~ .................. ~- ...... .. ............. ~;2-.-.~ ....... 
Top (ow to Risk Event Data Entry Clerk (send to Ofnical Effectiveness Dept, St James Hospital) vi_~a Dept Manager and Senior Manager 

Bottom. copy stays in book 
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............................. ~r~am rusk Event Form Serial No: ,~Cb ~ :~-Lp 1 ¯ :!:T6 must be. ¢OmlOfeted in full, in BLOCK. CAPITALS, and in BLACK biro pen 

’":. This form MUST li~k to a Risk Event Form - insert the serial number of the main form here 

:’.:.:. ..... , .................... ....... ~ ~’~, ........................... 

, -~"~ " " ~~ ’ ~’~~. . .~. . ~ . . . .~. ~. =_,=~ . , . i . .~. . . . .,.:,~. . .-,~ .~. . . . ~ ~,-- ~ . .~. ~ e..,-~ . . ,= p. . . . ~ ~. . . . ~. .~. ~..~. . . .-t~ .k~ 
i .... .7:’~.~ .... ~~...~..�_.,.,~ ..... ~.,=~- .... ~.~-).m. ........... ,,J’=~,, ~..~~.,~..." ." ..... ’ 
~. ~ ~. .). . . .~ . . .~. .~. . ,~. . . . ~.~. . .~-~,~. ., ........ 

,-~.~ . ~. ., i ~ i i ~ i i Z:~ ~ 4:-o ... ~_~....-..-~_j:....~-~:.. ~ ~~ ~      ~ ............... 

. xk.’P, m~ ..... /.~. . . . . .cz,..,~.~. . . ~ .... .5. .,.~ . :. .,~,__~.. ~>._~=>.., ~ ,~,_,._ .~ 

~ 
~ z"~, ., ~ ,.,.-., . ..-- ,-..    "P " ~Sg ~- ’ ~ " ........................ ~" " "-’-’-’-~""-~ 

F_.... ~.~.~. ., ............. .-....--D ........ ~..’.~. ...~ ,,-. 

.............................................. : ......... ~ .......... .............. : ....................... ..... ...~ 

.pameofpersot~:omplet[ng~isfpom          [[Signatur’ ....................................................     O e A ’ ~~---" ~ 
P ~" - ~ ~~-[~jSt~affager and ~ Manacjer 

........ Bottom copy stays in book 
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