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Health & Safety Executive — Improvement Notice

Caroline/Health&Safety/HSE Imp Notice (M&H)/HSE Imp Notice-OMT Briefing Paper 05/08/2003 1
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The Extractor
incidents by client name

orm No. Incident Date Cause 1 Incident Degcription

22361 19/08/2002 Med. Error - Wrong Dose Misread MAR's sheet and
client's medication was
increased 3 days before due
date.

i.gtoder ;o TmmTTE

22369 31/01/2003 Medication (Not Available) Unable to give medication as
4pm tablet is missing from
blister pack.

22370 02/02/2003 Manual Handling (Person) Client was being transferred
via mobile hoist from comode
to bath seat when the lower
left tab becamed disconnected
from the hoist causing client
to jolt and drop to one side.

22375 25/04/2003 Found with injury (cause unknown) No recorded history of injury.
Found with injury.

22379 08/05/2003 Equipment (Causing Injury) On return from Day services,
client was positioned in her
chair poorly and pushing
herself out of it. 2 staff
members had tried to get her
sling behind her but it was
impossible. We had to
physically 1ift her back in
her chair and attempt again.
It was quite a struggle and
strain on staff's backs.
Eventually managed but client
was distressed and crying and
bruised her knee.

25489 09/04/2002 Equipment Failure When attaching wheels to
commode, one side didn't slot
in causing commode to collapse
on one side and break.

25490 29/06/2002 Door Injury {(caught/trapped/shut on Client was being taken from
lounge into kitchen for her
dinner, her arms were raised
and bent back in between the
door frame and her chair.

Client was distressed and
taken to QA by 2 members of
staff.

rand Total : 7

ime Printed : 11/08/2003 11:19

xtraction Criteria

ame/Subject : REBECCA FOWLER

ite : Central R4, 74

ncident Type : Patient Incident

ncident Date From 01/01/2002 To 11/08/2003
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gi—— Health and Safoly at Work etc Act 1974
7719 Repomng of Injuries, Dlseases and Dangorous Occurrences Regulations 1995

. " Filling in this form - _
.. This form must be frlled in by an employer or other responsrble person

PartA . . .~ PartC

el E Report of an rnjury or dangerous occurrence

~ About you - ) - hboutthe lnjured person
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; — ‘ 7 toPartF :

L j each rnjured person.
CES WA TN L SEEICE Moy 1 What is their full name?

7Aot_ v'-> \\_, 3 O V\J o ~If more than one person was lnjured in the same incident, _
5 What is your jOb tltle'7 R R T please attach the details asked for in Part C and Part D for

3 What is 'y'ourﬁtéle'iphonenur'n'ber?;t A | ; Code A

"2 What s their home address and postcode?
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What is their home phone number” L

3 Cave asto\ 9088)* .
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D on work experrence" S : ', R
D employed by someone else" lee detalls of the
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; D at. someone elses pr

Drn publlc place : glve detarls'of where |t:~ BN A
gy : » D self—employed and at work’7 '

T« M Q—‘* Dmﬁﬁ-om 5 : D amember of the publlc"
Torkewmo b ! :
Part D

lf you do not know the postcode what rs RTINS About the injury

: -the name of the Iocal authonty” A :
e Bk What was the injury? (eg fracture lacerat|on)
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14 In Wthh department or where on the premrsesf - S .
"gdld the |n0|dent happen” TR e T e S 2fWhat part of the body was injured?
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