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	EMERGENCY PROCEDURE - WORKSITE



Work Area: ………………………………… 
Start Time: ………………………

Work Crew: ……………………………………………………………………………

Location: ………………………………… 

Date: ……………………………. 

Team Leader: …………………………… Presenter: …………………………………       

Topic: Emergency Procedures for the Work Site
Purpose:- To ensure that any worker who is injured receives appropriate treatment as soon as possible.
Recommendations:-
· Plan  in advance:

· Who has First Aid training – identify that person?
· Know where the First Aid kit is located.

· Check somebody has a phone or find where one is located.
· Where are the scheduled access points for the worksite?
· Assess the severity of the injury and determine the appropriate level of treatment. Injuries may be categorised as minor – requires treatment only at the job site; moderate – requires professional treatment at a local first aid centre or local hospital; severe – requires ambulance treatment on the site.
· Administer first aid.
· Ask a fellow worker to take immediate steps to safeguard other workers and the public by removing them from the vicinity of the emergency and to notify the Team Leader. 

· If the injury is severe, contact 000 – 

1. ask for Ambulance, 
2. ask for other emergency services where appropriate eg rescue services
3. clearly describe where you are and how access is obtained to the site, 
4. answer the operator’s questions, 
5. report any dangers,

6. report any action taken, 
7. delegate somebody to meet the emergency vehicle.

When the injured worker has been removed from the job site complete a written report on the incident, the injuries and the action taken and provide to the manager or president.
· Any QUESTIONS or COMMENTS? 

The Presenter must record any questions or comments on the back of this form
Please sign that you have attended and understood on the back of this form.
Please sign that you have attended and that you understood the content of this meeting:

	Name
	Signature
	Name
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Comments:

Return this form to the DOCUMENT CONTROLLER as soon as possible.
Use the rear of this form to record any questions or comments raised as a result of this Toolbox meeting.


