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may contnin privileged and confidential information ¢that is exempt from disclosure by Jaw and if you are not the
Intended recipient you must not copy, distribute or take any act in reliance on it,

Iryou bave received this facsimile in error, please notify us immediately by telephone on’  Code A and then
destroy the origingl = teeetememones
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" | FORM A |
Fareham and Gosport

Frimary Care Trust

CRITICAL INCIDENT & SERIOUS UNTOWARD INCIDENT GUIDANCE
FORALL STAFF~IN & OUT OF HOURS
L T T e UV OF HOURS

The table below sets out the procedure for managing the communication aspect of any Critical

Incident. Copies of this guidance is kept by the safe havan fax machine at Unit 120, Fareham
Reach.

Column C MUST be completed by the pergon receiving the fax — decisions may
be scrutinised post-incident and this form will provide your evidence.

RESPONSIBLE ACTION - ACTION TAKEN (Column c |
PERSON DURING OFFICE HOURS Note who you spoke to/what
Column A action was agreed ancl

¢ , (Cotumn B) whom etc, o

STEP 1 1, As soon as SERIOUS/CRITICAL incident Name of Manager infermed-

Member of staff discovered inform the jocal manager. TDNT ScA AADAS } g

reporting the

- inggentg 2. Complete an Adverse Event Form 88 S0011 88 | Time informed:
possible. 14 .08 hn
TEP 2 1. Telaphone PCT Headauarters main Name of Director informed:;
Appropriate Local switchboard Code A ito: A A OR/MJ/DM
-+ { Manager a) Alert staff fo mCuIing fax, and
' b) notify appropriate. Director TiT&infc}nggd:
2. Fax Adverse Event Form directly to PCT
Headquarters — to safe haven fax (Unit 120). Ensure
fax cover clearly states the NAME of the receiving
Director. Fax No: | Code A
RESPONSIBLE ACTION — ACTION TAKEN (Column C)
PERSON ' | Note who you spok t
. (Column A) OUT‘gEngURS action W
- N — m
ﬁ"ﬁl’amber of staff 1. Adverse Event Form completed as soon as Name-of Manager informed.
reparting the incident occurs., . P el
incident . . T
2. Report incident to Person in Charge Time informed:
% ‘ {(COMPLETE COLUMN C)
‘Person in Charge | 1. Report incident to Service Manager on-call Name of Manager informed:
Ward/Home/ (COMPLETE COLUMN C)—~
remise o Time informed:
Service Manager |1. Report inci_de"ht{to PCT Director on-call (Mob: | Name of Director informed:
on-call Code A back-up pager; Code A

Be prepar‘"éﬁ to provide as much information as Time informea:
| possible about the situation, who has been informed,
_and what action has already been taken,

" | 2. Fax Adverse Event Form directly to PCT
Headquarters - to safe haven fax {Unit 120). Ensure
fax cover clearly states the NAME__Qf_th_ajrecaiving

Director, Fax No:| Code A
(COMPLETE COLUMN C)
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FORM R ‘ Fareham ang Gosport
Primary Care Trust

CRITICAL INCIDENT & SERIQUS UN QWARD INCIDENT GUIDANCE FOR
SECRETARIAT/RECEIVING STAFE

e for managing the com
the safe haven fax machine at Unit 120, Fareham Reach.

2. Member of staff reporting the incident will telephone the PCT Headquarters maj
) Alert staff tg incoming fax ang

L_...Code A o
d) notify appropriate Director

3. Compieted Adverse Event Form will pe faxed directiy to PCT Headquarters - to safe haven fax (Unit 120). The fax cover should clearly state the
NAME of the receiving Director.

RESPONSIBLE

ACTION ACTION TAKEN ~
PERSON Note who you spoke tolwhat action was - ‘
: . agreed and by whaom ete,
Any person feceiving an
Adverse Event Farm 1. As soon as the completed Adverse Event Form is faxed L 'S o ,
marked 'CI’ through to the Safe Haven fax (Fax No: 01320 2204463, Fax recetver's initials: -
hand # to the nameg Director (as stated on the fax cover
sheet), ‘
Named Directors initials: C)Gl'
Confirm hand-over by compieting column ¢,

Time of handaver: /) . 20

GiPolcies and Progedurest2003 -2004 Polidesi\Guidelines fwﬁng Out & incident Review, docPage 12 @
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Frimary Caresmm.

RiSYk Event Form Can be completed by any member of staff. Shaded box recuires code from page opposite.
ven Lsa BLOTK CAPITALS and biack ball-point pen. UNEXPECTED DEATH OR SERIOUS INJURY MUST BE . ) >
\ncompletefillegible forsts will be retumed.  REPORTED N DDIATELY AS ALHTICAL ncpent.  Unique Form serial No: 55 0 7 8 -_—
: ' P> """"" -

R A ol

TS x| AFFELTED:

LAST NAME __TA4LOR FIRST NAME MACGRET. (8
oare OF BIRTH 161 61/ PERSON STATUS [l SERVICE 53

PATIENT NO: {if appiicable) staff Only: STAFF GROUPGOIOUWAY [

SN
a

be €D

NAME OF PATIENT'S CONSHETANFHCLINICIAN

__ litem/s)

* DAMAGEST HEFTFLOSSIFAILURE otfte
* Delete those Not applicable

ESTIMATED TOTAL COST OF REPAI R/REPLACEMENT £
Consult Information Senices: Estates, NHS Supplies, eiC a5 sppropriate

RE

*umg_ﬁome 2)lg) i OB TIME (24 hour docky_12:30pm .

INCIDENT HAPPEN? (e.g name of Trust site +
tient's home address. details of non-Trust property, e

RN & WWHE

DAY

WHERE DID THE
wardidepartment, pé

" LOCATION (e.g. bedroom, pathroom, hall, kitchen, eic)

e, D45 BAO U
A

NATURE OF INJURY
WHERE ON BODY

& IMWOLYED PEOPLE

I TNESSES

If Staff, was shift completed YN

NAME (houEl fomo

WS EILS COF THE MCILERT #iocamtos o = oe omid

N .

G OWHAT I

ettt

14PPEMED MIMEDETELY

)
SeagradsboatEn e AT

Cnciget b Waiday g Potte. _ @ung e frisaw dn¥ for acligeg (7220,
(oosd s of zz.%m C#aeT. ) .
B 2L AT

W ARDAREADEPARTIENT M AMAGER'S ACTTION

ACTION TAKEN TO PREVENT RE-QOCCURRENCE

STAFF ACCIDENTS ONLY: Tick to confirm copied to Occ Health & Personnel D
NAME 1N CAPITALS DATE
JOB TITLE

HAGER'S &CTIOM

SEMICR/SERVICE P&

Top copy 10 Risk Eve

NAME Déet AyLmb A
ADDRESS SUATAN? _ ADDRESS (o DRROAUAD SeVERITY CODE 00 -
WAL, Gruwovd L MW . IDDOR ACTION TAKEN: N/A | 1YES [
e — | NAME 1N CAPITALS DATE
PERSON STATUS [0 PERSON STATUS -3
' 10B TITLE

nt Data Entry Clerk (send 1o Clinical Effectiveness De

pt, St James Hospital) via Dept Manager and Senior Manager
‘ Bottom copy stays in book



~Risk Event - Continuation Sheet
Formis myst be completed in full,

\

02

[Main Risk EVENT FOIM JENAI W, S U 1 B O e

in BLOCK CAPITALS, and in BLACK biro pen

This form MUST link to a Risk Event Form - insert the serial number of the main form here

Qe GHAN, ERUMALIST. 78 088 (U
S ] cthery, woq proanbed ek cadd cahhitg. o0 o dete
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.........................................

.......................

Signature

Full name of person completing this form .
G| PRHTOR AvD  BeUOET LA

..............................

Code A

ey Crado, RACHTL

Top copy to Risk Event Data Entry Clerk {send to Clinical Effectiveness Dept, St Ja
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Bottom copy stays in book
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