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

A. PERSON AFFECTED (use Continuation Sheet if more than one person involved)
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C. WHEN & WHERE

DAY &S  DATE L6 / "1 1 ©O2TIME (24 hour clock) QOTOR
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Shaded box requires code from page opposite.
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F. DETAILS OF THE INCIDENT (Brief description of events. Facts only, not opinion.
BLOCK CAPITALS. Use Continuation Sheet only if absolutely necessary)
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G. WHAT HAPPENED IMMEDIATELY AFTER THE INCIDENT (e.g. treatment

given, taken to hospital, names of attending clinicians, etc)
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l. WARD/AREA/DEPARTMENT MANAGER’S ACTION
ACTION TAKEN TO PREVENT RE—OCCURENCE
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J. SENIOR/SERVICE MANAGER'S ACTION
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Top copy to Risk Event Data Entry Clerk (send to Clinical Effectiveness Dept, St James Hospital) via Dept Manager and Senior Manager

Bottom copy stays in book



