Aged Care Home _____________________________________

After Hours Calls Incident Tracking
Name of caller: _______________________________________   

Regular Staff Member:         YES  /  NO

                                                                                                (i.e. Casual / Agency)
Resident:  ______________________________________

Nature of Call / Reason:  

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


Date of call: __________ Time of call:  ____________ Day of week: _________

Action: (please circle)

GP Called
   Locum Called
  Trf to ED
Comments / Outcomes (i.e. GP attended / Patient trf to ED): 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Signed:  _________________________________
Date:  _______________

DoN Signature: _________________________________________________
Developed by Dandenong District Division of General Practice       After Hours Working Group & DoNs       May 2005



