








	Injured Person:Duty of Care - Accident or Near Miss Care Plan
WESSEX ROUTE - GOLDEN HOUR

	Name:
Role:
Home location:

	Incident:  Date and Location
	
	Brief description


	

	Injury Sustained:
	
	Initial Treatment  Provided:
	

	Responsible Manager :
	Name:
[bookmark: _GoBack]Role:
Contact Number:

	Line Manager:
	Name:
Role:
Contact Number:

	Other relevant information:
	

	Details of initial care provided  i.e. first aid, hospital
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	Details of secondary care provided i.e. medical referral

	1

	
	



	2

	
	



	3

	
	





[image: ]                                     [image: ]                                       [image: ]		06062016
image1.png
“w»

everyone fit
for the future




image2.png




image3.png
L

everyone
home safe
every day




