
DOH900018-0001 

POrtSmOUtH 

He~ItI~re 
trust 

Risk Event Form Can be completed by any member of staff. 
Use BLOCK CAPITALS and black ball-point 
pen. 
Incomplete/illegible forms will be returned. 

Shaded box requires code from page opposite. 

UNEXPECTED DEATH OR SERIOUS INJURY 
MUST BE REPORTED IMMEDIATELY AS A 
CRITICAL INCIDENT. 

Unique Form Serial No ¯ 25492 

r i%dex L LAST NAME i Code A FIRST NAME M 

DATE OF BIRTH L ....... c odeA ....... ~ERSON STATUS ~ SERVICE 
PATIENT NO ¯ (if applicable) Staff Only ¯ STAFF GROUP ~ 

NAME OF PATIENT’S CONSULTANT/CLINICIAN ~..)1~ .q~J,4 1 b-,,, ¯ 

* Delete those not applicable 

ESTIMATED TOTAL COST OF J~’PAIR/REPLACEMENT £ 
Consult Information Services, Es:~es, NHS Supplies, etc as appropriate 

(item/s) 

~) ~_/ NATURE OF INJURY 

WHERE ON BODY If Staff, was shift completed Y/N 

PERSON STATUS 

__ NAME    Code A 
ADDRESS ~C~:~~ ~ 

PERSON STATUS 

Code A 

Top copy to Risk Event Data Entry Clerk (send to Clinical Effectiveness Dept, St Jarfies-1:i-6slSi-tal-)-vi__aa-I~ept Manager and Senior Manager 

Bottom copy stays in book 



DOH900018-0002 

Code~ ~ I ~~ 
L ....................... J 

r .............................. 

~�t-, Code A i ’     ’ j Code A 

p,~~- .............. ~_., ~.=.-~, 

"i -- 

I~1,, ~ Code Ai -~-=,~--,, 
! 

~’,~ iCodeA OU-~3 ’|(~       , ........................ Code A i~’ ~ I 
L .............. ~                           i ....................... J 

~b,    ~,,,.x- ;~ ;~-_~ f~. 
i .............................. , [ i 
Code A o,,,,,~ i co,se Ai ~.~;J..O- 

L .............................. ; i ................... ! 

I 

c~,,.~ ~O=-.’~ k(,,.... ~ ;,~ ~ . ~t¢,.-~, i Code A i~°~:) ~ 

k’ 
~ 

" ~ = ............. J 

Code A i ~.~ [-C-ode--Ai ~ ~; o~ ~J.~~_~ ;~4:~ ~ ~I~_J~A; 

~ ~o,,~3 ~ ~ ~ ,,,,,,~, Code A ~ -~ 



DOH900018-0003 

? 

/ 

{,.,,; ,,Lo.. 

i ...... -Cod-e--A ...... i L ..................................... J 

o,J,, ,,J~ 
qP 

[-C0-Se-A- 

J_C__°_de_A__i "~. 

,t 
k.:,.~    no 

f ~~ ~,-~, 

ic. ~’, o q.,S 

I 

’Code A 
........................ o,~ ~ ~’ 

k-., 

% Code A 
! 

P,~7 ;o J)~As 



’ T RUS T 

7 .¯,~ v 

............ HANDLING PROFILE 
.................................................................................................. ! ................................. ~ ............... 

Name Code A i Date of Birth Code A 
Hosp. 1~o .............................................................................................. Location "~l L!~ [--~~7~ 
CareGroup tz_~-J~[kJG [’~L~--~:)~[/_.llT~-~.Weil~ht    %~. ~o\~. 
Diagnosis               ~-J 

PATIENT/CLIENT RISK 

FACTORS eg 

COMMUNICATION 

COMPLIANCE 

PAIN 

SKIN INTEGRITY 

CLIENT/CARER PREFERENCE 

EFFECTS OF RISK FACTORS ON ABILITIES/HANDLING NEEDS 

Idas ~ v~t::04 Comrrccc~i 

,_%k,d~._s rbo pc~,..~ 

ENVIRONMENTAL RISK FACTORS 

EG. PRESSURE RELIEVING . . . .’--. 
MA’rrRESSES 

MO rV~_cca4.co4 

USeS 
14-o,_s 

ADDITIONAL HANDLING CONSTRAINTS 

EG. IVI, URINARY CATHETER 

Date of Assessment 
Name of Assessor 

Signature of Assessor 
Designation¯ of Assessor 

-t--L,t.X3 

IRE-EVALUATION 

I .................................................................... 
, ................................... 

.°°°.°°.°°**°ooo°oo°°.°,°°.°°. 
o,o,         **o°.oo°°°ooo°,ooo,°°oI ~I      y~.°....°°°,o°°.°°oo°°oooo°°***°o°°,oooo°o°°°.°o°o°o°°,,o°..°o°o o°, 



DOH900018-0005 

© 

MOVEMENT 
1 .Turning/Rolling 

2.Up/down Bed 

3.In to bed 

4. Out of bed 

5.Sit to 
Stand/Standing 

6.On/Off 

EVALUATION 

ff.eitet/Commode 

7.In/Out of Chair 

8.Walking 

9.Bath/Shower 

Signature of 

Assessor 

Print Name 

Designation 

Date of 

Assessment 

Red 

RAG 

¯ WK 

lJ 
I\ 

i" " i¸" ; ¯ - :. ¯ . 

EVALUATION 
AT BEST 

t~______4::7!.~.~"I/’~ li 

IN 

IK 

Ii 
I\ 

No +~LO~ 
’~1r .......................................................... "! 

i Code A i 
....... ~.~..:~.~.~..<...o.~ ........................... 
....... ~..6~.....~ ........... 

....... ~0..:.L-~..o...3... ................................. 

AT WORST 

k:)~_~----~"~--- 

(3 

Code A i ~ a_ 

~:~---~--~ ~o~.o 
t,,"%, 

,==..~b ,,~    ~--Q-- " 

f- 

= Much assistance required Amber 

..x~xi:’ _~’.H J._,.~.t~ ~ ......... 

’ CodeA ~ i ..................... 

! ..................... 

’.:.!..<.~... ~~7.~ d. 

7. ~-oz. <~.~~ ...................................... ~-~ 
= Some help Green = Independent 



DOH900018-0006 

t.J 
I~’VESTOR IN PEOPLE 

Teekew Care & Support 
Care Homes & Domiciliary Support for People with a Learning Disability 

Teekew House 
6 The Potteries 
Wickham Road 

Fareham 
Hants 

PO16 7ET 

! 

~,i Code A Fax i 

With Compliments 

Part of Fareham and Gosport ~’~ 
Primary Care Trust 

Learning Disability Service 

PMP385 



DOH900018-0007 

........................ -C-o-cie--A ........................ . 
Code A ............. ~._._.~_~ ~,~ 

.0~ i Code A i 

Code A 
i Code A il 

\ 

Code A 

i Code Air 

iC°de Ai 

............... :j Code A 

Code A i 
Code A i 

i 

Code A i Code A 

Code A 

Code A 

14 Code A 

Code A 

Code A 

o Code A 

Code A 



DOH900018-0008 

Code A i 
/ 

Code A i ............ 

/( 

i Code A. Code A~ 

i Code Ai, 

’ Code A 
Code A 

Code A 
Code A 

Code A 

Code A 

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



DOH900018-0009 

i ....... Code A i ............. -C0-de--A- ............. ] 
O! 

Code A ’ Code A i 

:_~i._�ode A 

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

C ) 



DOH900018-0010 

.............................. �od eA ............................. j \~18[~.~3 



DOH900018-0011 

\ 



DOH900018-0012 

F ........................................ C-o£i-e--A ......................................... j 
; 

----- ................... �-o-a-e--A ........................... i 
¢ 

i,,t t.4/c~P ~A 

,,,..k ,% 

o,4-M-¢- 

? 

¢c-e._~ .-q./k 

OJA, I oM QA i--~_~.. 



DOH900018-0013 

Health & Safety Executive- Improvement Notice 

Caroline/Health&Safety/I-ISE Imp Notice (M&H)/HSE Imp Notiee-OMT Briefing Paper 05/08/2003 1 



DOH900018-0014 

The Extractor 
incidents by client name 

orm NO. Incident Date Cause 1 

22361 19/08/2002      Med. Error - Wrong Dose 

22369 31/01/2003 

22370    02/02/2003 

22375 25/04/2003 

22379 08/05/2003 

Medication (Not Available) 

Manual Handling (Person) 

Found with injury (cause unknown) 

Equipment (Causing Injury) 

25489     09/04/2002 Equipment Failure 

25490    29/06/2002 

rand Total : 7 

ime Printed : 11/08/2003 

Door Injury (caught/trapped/shut on 

11:19 

Incident Description 

Misread MAR’s sheet and 
client’s medication was 
increased 3 days before due 
date. 

After realising mistake~ 
..con~c~d Team Leaderi Code A i 
L._.~9~_~._._I .................. 

Unable to give medication as 
4pm tablet is missing from 
blister pack. 

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. 

NO recorded history of injury. 
Found with 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 lift 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. 

When attaching wheels to 
commode, one side didn’t slot 
in causing commode to collapse 
on one side and break. 

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. 

xtraction Criteria 
ame/Subject : REBECCA FOWLER 
ire : Central Rd, 74 
ncident Type : Patient Incident 
ncident Date From 01/01/2002 TO I1/08/2003 



DOH900018-0015 

~H 
S~E      Health and Safety at Work etc Act 1974 

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 

"’"’"o"-’,.oo.o.. Report of an injury.or .dangerous 
Filling in this form 
This form must be filled in by an employer or other responsible person. 

PartA "         - .-       Part C 

occurrence 

L I 
2 What is your job title? - - -.. 

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

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

. please attach the details asked for in Part C and Part D for 
each injured person. 

1 What is their full name? 

I 

~"&’~.,~. ~c, ~"fre.~..e..~- 

od A       . 

3 ~What is their home’ phone number?.    . 

i About :.the incident: ,~ - . " 6.What is their job title? - .... . 

....... ! I ~l:°nwhatclatedidtheincidenthaPpen? :., . .. :. ~�>,,~,~ U~--~.f i/ (_,he,~.,k 

~" 2 At~what timedid the incident I~appen.~- --. .-. " " .... - ~-~ : [] 7oneof your employees? " 
’:- (Please use’the 24-hour c!ockeg0600) - .... :.-~[]onairainingsCheme? Give detailsi " " 

i! ,’. ~-= ...... ...... 
!, 3 Did the Jncidenthappe~attl~e aboveadclress?: ’ ;"/’.’i :I                                 " " 

i.,-Yes_[~ G0-’toques{ion:’4/~,I~:’;’, , ,~ :.’ : ,i- ~ -¯,:’ ..... " i. ^.. ..... ~...._.~ " 
!: ." . ,_~i ’ t ..... . :::, "-<.-; ._: . .~_ : ~ [] vu~vvrr,~xlJu,~.~,~.. 
! No ,t ,’7:Where did theincident happen? - ; " ’~ ’ ~: . -:: . . .~ 
;- . " . ....................... - ¯ " , II emp~oyea By someone e;se. Give details of the " 

[] at sQmeone else’s premises - give. the name, 

" address andpostcode 
¯ : ~ i-7 in a pubiic piace-~ glve details of where it .... " 

haL0pened " " ~. " ..... " "          [] Self-employed and at work? 

~ ~ ~ ~ ~..~r~,,.,, . : " [] a membei"of the public? 

~ PartD 
If you do not knowthe postcode, whatis . - About the injury 

- -the name of the .Ioca[ authority?.:; :, ,. _ 
1 What was the injury? (eg fracture, laceration) 

I    " 4 In whii;h department,or.where on the Premises, 
did the’incident happen~ : "    . 2 What part of the body was injured? 

F2508 (01/96)    "    - . ’          . .                                                    Continued overleaf 

FTq 



DOH900018-0016 

metres 

Code A 

~, /~÷ /o’~ 


