
______________________PROTOCOL             NAME_________________________

CALL 911:
• IF PERSON APPEARS GRAVELY ILL
• YOU ARE CONCERNED ABOUT THEIR IMMEDIATE HEALTH AND SAFETY
 pOther_________________________________________________________________
1. Start emergency procedures as trained.
2. Notify     p Supervisor               p Case Manager             p Physician_____________
                    p R.N.                         p Other ________________________
3. After the person is stable, document incident in:
                    pMedical notes           p Incident report             p Other ________________
Give a brief description of the problem/contributing factors ________________________
________________________________________________________________________
________________________________________________________________________

Preventive measures:
________________________________          ___________________________________
________________________________          ___________________________________
________________________________          ___________________________________
________________________________________________________________________
Signs & Symptoms of _____________          ___________________________________
________________________________          ___________________________________
________________________________          ___________________________________
________________________________          ___________________________________
________________________________________________________________________
Interventions: (what to do if the problem occurs)
________________________________          ___________________________________
________________________________          ___________________________________
________________________________          ___________________________________
________________________________          ___________________________________
________________________________          ___________________________________
________________________________          ___________________________________

Call:      p Supervisor                    p  R.N.                    p Physician
If no response from above call within _____minutes,      p call: ____________________
                                                                                 or,     p take to __________________
Document incident in:    p medical notes    p incident report    p other __________

Completed by: ______________________________________Date:_________________
Review Dates: ___________________________________________________________


