	 MAJOR INCIDENT POWER OUTAGE MANUAL PATIENT TRACKING FORM

	If there is power outage these forms will be collected hourly by a staff runner and delivered to the Incident Management Team

· Form Container: - Find a suitable container for the forms - Label clearly with “Manual Patient Tracking Forms” and place in prominent position 

· Completed Patient Manual Tracking Forms: - Place all completed Patient Tracking Forms into the container ready for collection. 
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