RCR BREAST GROUP

CRITICAL INCIDENT REPORT FORM

This form should be completed whenever an actual or potential adverse incident occurs, including those  which involve ionising radiation.


  DATE:





Incident Number

  LOCATION:

  DETAILS OF STAFF / PATIENTS INVOLVED:
  DETAILS OF EQUIPMENT INVOLVED
  (If a radiation incident, exposure factors)

  DETAILS OF INCIDENT

  (If a radiation incident, include overleaf a diagram of the positions of individuals and equipment).

  

Person completing form (Optional)

  (and designation):


  Reported to NPSA?    Y/N 





Date:

INVESTIGATION & FOLLOW-UP


RESULT OF INVESTIGATION:


ACTION TAKEN:


ESTIMATE LIKELIHOOD OF THIS HAPPENING AGAIN:


SIGNATURE OF INVESTIGATOR: (Optional)

PRINT NAME:

RETURN FORM TO DR SUSAN BARTER, CONSULTANT RADIOLOGIST, BEDFORD HOSPITAL, 

KEMPSTON ROAD, BEDFORD, MK42 9DJ or e-mail to suebarter@bedfordhospital.nhs.uk or annette.bath@bedfordhospital.nhs.uk 

