HELPSIDE TAKES

FOR SAFETY

INCIDENT MANAGEMENT

Imagine you get a phone call that an employee has been hurt really bad. Your mind starts

racing through all the different possibilities of what happened. As you head to the injury your

heart starts beating rapidly and you start asking yourself: How do I deal with this? What
should I do when I get there?

Keep Safety in Mind

This fear of knowing what to do, is a far too often scenario. Thankfully it can be prevented by

understanding how to deal with an injury before the injury happens.

Here are the top 5 things you need to know about incident management.
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