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EMERGENCY INCIDENT PROCEDURE
This procedure is to be used to alert staff that assistance is required in emergency situations.

All staff, doctors and nurses (including locums) must be made aware of the emergency system or systems in place at the surgery. These would normally include emergency buttons, a telephone alarm, or a clinical system alarm notification. Staff should be told that the alarm should be sounded in any emergency situation, and they should react to any such alarm call immediately.

Threatening situations where the alarm could be sounded include: 

· Verbal or physical disruption

· Verbal aggression

· Physical aggression or the threat of physical violence

· Physical violence

· A deteriorating patient situation

All staff should use their instinct if they feel a situation may develop.

Precautionary procedures

If a patient is known or suspected to be violent the clinician must be made aware of this before the consultation. They should then consider whether:

· The receptionist should ring the consultation room after a set time period.

· The clinician should sit between the patient and the door.

· The clinician should be accompanied during the consultation.

· It is appropriate to see that patient.

Incident in a consulting room

Details of local procedures for an emergency e.g. a panic alarm is activated, alarm rings in reception: 

The reception team should:

Identify location of alarm site

Alert the Practice Manager or a senior colleague

Close the doors and door to reception 

One receptionist should remain by the reception counter

The first alerted person should immediately proceed to the alarm site and act as an 'investigator'.

The second alerted person should act as a 'lookout'.

The 'investigator' should:

Open the door calmly

Keep the door open 

Assess the situation – e.g. weapons

Ask 'can I help?'

Notify the 'lookout' of outcome

The 'lookout' should:

Act as a go-between, communicating between the incident site and the staff

If the 'investigator' enters the consulting room and closes the door, the 'lookout' should go down to the room immediately, potentially alerting another staff member to the change of position.

Serious incident in reception area/waiting room

In the event of a serious incident in the reception area/waiting room, the Practice Manager/ senior colleague and Dr Munira Mohamed (or the duty doctor)

 shall be notified immediately.

The Practice Manager/member of staff in charge should:

· Offer assistance

· Assess the situation - e.g. is there a weapon, do patients need to be escorted out of the way?

· Instruct people - e.g. to clear the waiting area.

The reception staff should:

· Try to minimise any 'audience' of patients

· Ensure that one receptionist remains by the back desk observing the situation and being prepared to call for assistance.

Non-serious incident in reception area/waiting room

If a receptionist feels threatened, either verbally or physically, or a dispute breaks out in the waiting area they should notify the Practice Manager/senior colleague as soon as possible, who will take control of the situation and advise staff as necessary.
Incident on the telephone

If a patient is verbally aggressive or threatening on the telephone, either put the call through to the administrator or manager or say 'I am sorry, I find your manner unacceptable and if it continues, I am going to put the phone down', and then hang up if necessary.

Incident outside the surgery 

The practice is not responsible for any incidents occurring outside the building, unless staff members are involved. The investigator should remain by the front door, which should be locked. The investigator should assess the situation and call the police if necessary.

Any patients in the surgery that want to leave should either wait until the incident is over or leave the building via the back door. It would not be appropriate to refuse to let a patient leave in these circumstances.  However, attempt to identify the patient (e.g. name) so that they may be called as witnesses if required at a later date.

Patient Deregistration

It is unacceptable for patients to behave in a violent or aggressive manner towards practice staff.

Serious incident

In the event of a serious incident, the patient and any dependants will be deregistered and removed from the practice list.  The practice manager will send a letter to the patient notifying them they have been deregistered  

A fax will be sent to the registration department to notify them of the immediate deregistration.  The incident may need to be reported to the police, and a log number be sought.

Non-serious Incident

All staff involved in the incident will meet with Dr Munira Mohamed to report the incident.  The partners will decide within one working day whether:

a) the patient will be de-registered

b) the patient should meet with the practice manager to discuss their behaviour and be made aware that any further incidents may lead to de-registration

c)
a letter should be sent to the patient outlining our concern, indicating our intention to de-register should the behaviour recur

d)
all incidents should have a written report, where all involved write down the events for record purposes. It may be that a report will need to be made to the local CCG again for monitoring purposes.

Following an Incident

Reporting

All aggressive or violent behaviour should be documented in the patient's medical record. Incidents/critical incidents should be recorded in each case and notified to the practice manager.  As a minimum, the following should be recorded:

· Date of incident

· Person reporting the incident

· Details of the incident

· Names and contact details of those involved

Debriefing

All staff directly involved in the incident should meet for debriefing.  The purpose of debriefing is to:

· Provide support

· Share concerns

· Assess what happened

· Assess what procedures were followed, what was done well/badly

· See if anything can be learnt from this incident for the future

Counselling

Counselling is available for any staff members affected by an incident.

Significant Events  

Any incident of this nature will be recorded and discussed at a team meeting as a Significant Event
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