NISE Nursing 

Physical Interventions Report

	Brief description of incident including; your role in it, time and date of incident and where it took place. Please do not use patient names

	Description of any injuries sustained by either yourself or the patient. Details of any treatment required, including details of where and when treatment took place.

	Were you offered a debrief immediately after the incident?     Y/N

Did you attend a debrief after the incident?       Y/N

Print Name_______________________________

Signature________________________________

Date ____________________________________



	OFFICE USE

Referred to occupational health?     Y/N

Reviewed at LMT training day    Date_______________

Signed _______________________________Compliance Manager

Date


