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Wednesday 6th September 2006 

Code A 
; ..................................... _,1 

RE:i ....................... Coci-e-A ...................... 

Dear i ...... Co cie- ~.-- 7 
L ........................... i 

Please accept my apologies for the delay in sending you the attached information. 

I enclose a copy of the notes from our meeting on 17th August 2006, a copy of the 
Adverse Event Form and also the report of an injury or dangerous occurrence, which 
goes to the Department of Health and Safety. 

As discussed in our meeting, I can confirm that the raised toilet seats have been 
withdrawn, and new more appropriate seating is on order. 

I can only apologise for this unfortunate occurrence and ask you send our best 
wishes to [i~i~i~i~i~i~i£-01~i~i~i~i~i~i] 

Many thanks 

Yours sincerely 

Helen Russell 
Ward Sister 
Sultan Ward 
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MEETING WITH i .................... C-ode-A ................... 1AND i~ ......... C-ocie-A- ................... ITHURSDAY 
’-;i-7T~-A0-(~-0ST-20()-6-i~e; AMY SHAKESPEARE 

I met with!::}-_C-i£-_d.-_e.-ii~i::: andi ...... .C.9_d..e._A._ ....... iin Sultan Day Room at 1400hours. They 
informed me that since the accident Mrs Shakespeare has not been out of bed and 
was not co-operating. I conveyed my apologies. 

We discussed the moments preceding the incident, what actually happened and the 
procedures that where followed directly after the incident. I informed them that Amy 
had fallen from the toilet seat, at a range of around 0.50 metres and that contributory 
factors were that [.Z.Z.Z.�.-.9~a_-.~.Z.Z.~.] was unsteady and may have dislodged the raised 
toilet seat. 

I then discussed the adverse incident Form with them and advised them that I was 
withdrawing the raised seats, that I was awaiting delivery of more appropriate toilet 
seats. They appeared happy with this. 

I discussed the RIDDOR form that had been completed, and again advised them that 
this would be sent to an outside authority. 

iTZ~}C.-.o.-_.a_~}A.-Z~7~i asked how they could make a complaint; I gave them a P.A.L.S leaflet 
and also a ’Can we do better’ leaflet, i ....... _c._o.#_e._6 ...... jadded that they probably would not 
make a complaint, but wanted to discuss this as a family. 

[._..C£..d._e_._.A.._._i informed me that QA were now looking at discharge as they felt that she 
was not making any progress, I added that if they wanted to discuss with the family, 
about a return to Sultan, then we would be happy to take her back. 

[ ...... cg..d_e_..A.. ...... iasked if I could write a letter to her explaining what happened 
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Form no. 
t, 

Adverse Event Report Form A 

Fareham and Gosport 
Prima r~..Care Trust 

For guidance see ’How to complete the Form’ information sheet and when completing the blue tinted c~ 

To be completed by any member of staff in BLOCK CAPITALS using a black ballpoint pen. Incomplete or illegible forms will b 
unexpected death must be reported IMMEDIATELY to your PCT HQ regardless of the day or time. A Critical Incident is a seri 
caused severe harm or injury to PCT services, premises or property, the organisation as a whole or in particularly upsetting c~ 

Code A 
Person reporting - 

3thers involved - 

Please complete details of all those involved in the incident - the 
(See Section A guidance for further information). If necessary use Form B for 

Code A 

hoLLe i 
Shoe t’-e.-- ,-. ,., 

..2 

: PRffF’., 
lumns refer to the ’Code Guidance’ sheet. 
returned, Serious untoward Incidents such as 

us, untoward ev~r~i.~O~e~t~cident, which has 
es staff, patient~, ~oluSt~ers d~" ~rSbers of the public, 

witnesses etc. 

Date~., / ~ / ~1~ TimeO~t,:5Oam/lu [ Sitename G-~_./,~, /’Yr.. ~      Area (e.g. b/rm) ";-Oj(.~"?’- 
Ward dept ~, U /..                                   Independent Practice 

! 

In CAPITALS, please describe briefly what happened, stating only facts and not opinion (Please use Continuation Sheet if required) 

What type of incident (see codes) ~ For aULevents of assault against staff complete and attach Form B (indicate here) 

Illlti|li~ltilllliq;lt,’l~lll~,ill~lTl]~llil~lHl~]il’,illl~l (See Section D guidance for further information)- PLEASE USE FORM B TO DETAIL EFFECTS ON OTHERS INVOLVED 

Physicall Eg. Musouloskeletal, Unexpected deterioration [~ Psychological [----] Social ~ Unknown ~ N/A 

DescriptionlNature of injury and affected area I ~._~_-~.~t~ ~= 

~ 
~1 ..~iCodeAi 

Degree of Harm/Damage    None ~ Action Prevented Harm/l~amage ~ Low [~ 
Moderate~ 

" ........... 
SevereL~ ~hexpeo|ed Death/Catastrophic event 

If Staff, did they complete their shift?          ~ YES     ~ NO 

DAMAGE/THEFT/LOSS/FAILURE OF/TO *Delete as appropriate, (Please include details of property on Continuation Sheet), 
(See Section B guidance for further information) 

Value £ Approx 
I 

. ~ ¯ ~ ", What was the outcome of the incident? (e.g. hospital or other treatment, reported to the Police) 

_.) 

Please tick and [----7 
complete Form B I I 

Any defective Please tick and 
equipment should be 
detained for inspection complete Form B II 

This section MUST be completed by the Ward/Area/ 

Department Manager before passing the form to the Senior Manager 

\- 

Why did it happen? Jl~Future Risk? 

3ontdbutory;aUses 
I~" II’~’~:=~S I Impact C°de 

f,       I Mi~il_ 

Cause Likelihood of re-occurrence [~ 

~lame and Job Title of ~,~ 
Nard/Department Manager ~ Date~L~k ) 

Top Copy to: Risk Department 
Bottom Copy to be returned and keDt securely by Ward/DeD Manager 

This section to be completed by the service/senior manager 

3ee Section d guidance for further information) 

Copies of forms relalJn9 to staff acddents must be sent to Occupational Health and Human Resources 

[] Occupational Health [] Medicines & Healthcare Products Regulations Agency (MHRA) 

[] Human Resources / [~l~ealth and Safety Executive (RIDDOR) 

_~gency/Bank Co-ordi~t~.L.~ Emergency Services called 
/] Complaints Manageri Code A i 

I 
i 

Code A Name and Job Title of 
Service/Sen or Manage~ ....... i - D’at~ 

L ............................................. 
4"lll"I 

j Code A j -’-"- p~’,,--.~-~’~" 
! 
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,HSE 
F..KecaChte 

Riling in this form 
This form must be filled in by an employer or other responsible person. 

Part A                    Part C 

" .- - , ; . ’i .- i. .. .    .-. . . . Report of an injury or dangerous occurrence 

i i i iiiii ii 

About you .. 
t What is your fullname? 

L\\ 
2 What is your job title? 

3 What is your telephone number?. 

...................... CodeA       " I 
About your organisation 

4 What is the name of your organisation? 

5 What is its address and postcode? 

J 

6 What-type of work does the organisation do? 

Part B 
About the incident ...... 

1 On what date did the incident happen? 

2 At what time did the incident happen? 
(Please use the 24-hour clock eg 0600) 

3 Did the incident happen at the above address? 

Yes ~ to question 4 

No 7-7 Where did the incident happen? 

[] elsewhere in your organisation - give the 

name, address and postcode 
IT-I, at someone else’s premises - give the name, 

address and postcode 

in-a public place - give details¯ of where it 
happened: 

If you do not know the postcode, what is 
the name of the local authority? 

! 
i t 

I 

I 

"" 

About the injured person 
If you are reporting a dangerous occurrence, go 

to Part R 
If more than one person was injured in the same incident, 

please attach the details asked for in. PartC and Part D for 

each injured person. 

1’ What is their full name? 

Code A 
2 What is their home address and postcode? 

Code A 
i 

...... 

3 What is their home phone number?. 

4 How old are they?. 

5 Are they 

[] male? 

{~]~emale? 

What is their job title? 

i r-J ~e~- 
Was the injured person (tick only one box) 

[] one of your employees? 

[] on a training scheme? Give details:. 

I I 
[] on work experience? 

[] employed by someone else? Give details of the 

employer: 

[ 
[] self-em.oloyed and at work? 

~’~member of the public? 

4 In which department, or where on the premises, 
did the incident happen? 

F2S0S (ol/96) 

I 

Part D 
"’ 

About the inju 
What was the injury? (eg fracture, laceration) 

t---f& ~c_"r-~lz- 
What part of the body was injured? 

Continued overleaf 

! 
I 
! 



\. 

\ 
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¯ 
~’" "~’~ ~"" " ~";~;, "~- ::" ~"’-°:’* "-~’~.-~’;- ~"~ ~.~ "~- " ~ "’:" ."’~-~" ~-~" "~ " " ~" ~ "~." ~ "’~’~- ~      "" " .:’; ;7. " .    ’..o ..... :    .a fatal    -.,-~,-..,~,-.v. .... -.:~ -=.-- : .. : -,- ¯ ,~ , 

:~".,~,1 I’.’:’::~.-.~ .’~’-~’#:"~’. ~’.~r’~-:-’,’-.~:~.5i;~o~-~’~.::: -",~4~_~....,~:"* .’.:",~’~-~’~.;~,~ ~-’~’%,- : ....... ~:-" ;’;"- ":’. ~’-,. ’. :’. "-.,’--. -.’--: - "’. ;: ~,. :: ;’; -".:’~-:’~’::¢’;.:.* .~:, ,,.~’~ 
¯ ~.,’,..L_J :an .~ury.to an.~.orl..~f:,~ed person,...-.., :;,, :.;-~,.*,’.;..;~:~.:~Y suosmnce involved :-" .~,.-".-.,-.:-- ..... "-.---’---,:, ...... --~. :-~. 

"    " - o" ." .:. ~-~:~;,’~’~,’~.’.:.~L.. - ~, ~;’.--.: ",’-’-.I.-’.~ ,~.~*.., tl~~.ents that led to. " " " :" ’: ........... -. ;-+- "- ": ¯ :.-~,=,.,~=.~ more    .3:~3s?....~,...~,,,~,..., ~ ...... ̄ ...... .~-, .... ...,.,, ~o;,,, .. ,...~. .... . .the incident::. .... ..... -... . ...... ... .... 

~~:.~:~;L~.*:.i~-,_~:-~.i-~..~2:’~~’::%:~’-~,.~t~ ~,;-G:;:~ .,~.~:’;~-..’~:d ,~.:.~:, ~;~;:~o~..¢-.~::~’, ...... -... d~~. -;.:.~,. ~.;. ,.:.’,;-,.. ;~-.--.~:::;.:’~.....:,:" :.-:.~:,~;,~ 
:.~,_-o~:~:~ mpy ~ !O’~e ~Keq.n?mn me scene .-.:~÷.!=.~-E-’:,:: ~ ~n It was aPerSonar [niunC’~ive ’de~ils:ofWh~t’tl~r~-,~w.a~:~;~’~;~ 

.... ¯ .: ’:~<: o::, "~ ;.r, -’. " : .... ".’" ..-" . ..... -~..*.,.:-.- .-:,.’->:’ %’~:: .... -’.-.:... - : -. :.. .... -- :::.- . .- ..... ~-.:r----p-: "’-T "".:’: : ; "’" "~ 

¯ .:-..:.:.:.:.:of ~: .accide~, .~.a hespital for treatment?. " .: .:.-::. ,,.~::,.de~, g...Describe any action that has since been taken to- - " ¯ - , : i 
’+u~ame Injurea Personftickalltne ooxesma~ann=v~ .... ":;’ "::’~-": :""" ...... ~..:. - .... ".," ":., . ,-- .,::.---::~:pmventa:similarincidenL Use a separate piece of paper if ..~ .~°::. . ,    - : " " 

r-~... " ..... " ¯ ; -.:- ,.,-.-,,: ..... :.. -..’: " ," ¯ .-’-"’-"-" " -’--.-",you need to.’- .. .... . ¯ 
L_I :become unconsciOUS? ’ .... . 

"-.*" i i ii i i 

About the kind¯ ofapcident 
Please tick the one box that best describes what 
happened, then go to Part G. 

¯ 
[] Contact with moving machinery or 

¯ : material beingmachined ..... 

[--1 Hit by a moving, flying or falling object 

¯ r-1 Hit by a moving vehicle 

.. [] Hit something fix~l.or stationary 

" ...[’] l~.~r~l vvhtieh~diing, lifting or carrying 

r-] Slipped, tripped or.fell on the same level 

I~ell from a Ileight 

How high was the fall? 

-. .{ ~-:~-~0 metres1 

[] Trapped by something collapsing . 

, r-] ’"n~ resuscitation’t - : -- 

 iin in more hours? : : 
I-I ....... 

" ¯ !:- ; ....... i’;: 

: l" i:t[L, l::: 

[] Drowned or asphyxiated 

o. 

[] Exposed to, or in contact with, a harmful substance 

[] Exposed to fire 

[] Exposed to an explosion 

I--1 Contact with electricity or an electrical discharge 

r-I Injured by an animal 

r--] Physically assaulted by a person 

~:.~.’~." 

-:~: 

i.: 

...,: 

:." 

:.-:. 

1-"] Another kind of accident (describe it in Part G) 

Part F 
Dange,~,;,s,,.,,, occurrences       ’ 
Enter the number of the dangerous occurrence you are 

reporting, (The numbers are given in the Regulations and : 
¯ in the notes which accompany this form)             -, 

I 
For official use 

i 
lient number 

¯ . - . .:;7..- " / 

Location number 

II 

Part H 
i i    ii i 

Your signature . .. 
Signature 

................... C odeA ................. i 
Date 

I i-+--lo Ic, Lo. 

I 
Where to send the form 
Please send it to the Enforcing Authority for the place . 
where it happened. If you do not-know the Enforcing 
Authority, send it to the nearest HSE office. 

Event number 

II 
.... . ,’.-.~... :-~ --.,~.._ ’.-’~; .. 

.. ..- .: .¯ -...:: :¯,= . ¯ 

¯ . . .~ 

4 

I []INV REP I-7Y r-IN 

.. .... ., ...., "._..~.:. ¯ -1,,..:~ , , :.. ..:.. 
::-. ..... , ¯ .-.- .~,.. ,    ".~ 
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Coi~,im.iiiii~y ~ ~.!.t 

C.~spoY~" , ......... War Memonal Hosp]ttl! 

Bury Road 
Gosport 
Hants 
POI2 3PW 

r ........................................ i 

Code A :, 
12a September 2006 

~f:[ ........... Code A i 
-~o:- ............ l 

:" i .... ~-UUb 

! 

i 

,I 

Dear l:Iolen Russell 
I 

On reading your letter dated the 6th September both my brother[ ....... Co-Oe A [and I 
do not feel it correctly sets out the events we discussed at the m~ii-ng-:.~-ei-ci-on~the I fh 
August 2006.                                      i 

You informed us that the main contributory factor for my aunts fal! w s a faulty toilet 
seat which had become loose and that you were withdrawing from us~tthis particulm- 
seat and replacing it with a safer modal, and not as suggested in your l~tter because 
~he wa~ ’unsteady’ and had dislodged it, 

We are now advising you that because of the result of the accident in i ultan ward our 
Aunt will probably not walk again and therefore we wil! be seeking !e ~.l advice. 

Your~ Sincerely 

......... C ocie A ........ 
............................. 


