Medication Administration Incident Report

A medication error is defined as failure to administer the prescribed medication to the right student, at the right time, the right medication, the right dose, or the right route.  The person who administered the medication should complete this form.

Student’s Name: ___________________________________ Grade: ____________________

Student’s Address: _________________________________Phone: ____________________

Date of Occurrence: _______________________ Time of Date: ______   □a.m.   □ p.m.

Name of Prescribing Provider: ___________________________ Phone: _______________

Medication: __________________________________ Dosage: ________ Route: _________

Time Prescribed: __________ □a.m.   □ p.m.

Describe the Event: (this should be filled out by person making the error, include any of the five rights of medication administration that were involved- right student, right medication, right dose, right route, right time)
Contributing Factor(s): 
Use reverse side if necessary

Notification:


Date:


Time:                  □a.m.   □ p.m.

	


Date:


Time:                  □a.m.   □ p.m.

	


Date:


Time:                 □a.m.   □ p.m.

	


Corrective Action Taken:

Outcome: 

󠄏 No change was observed in the patient’s condition; no medical intervention required

󠄏 Produced a temporary or localized response; did not cause ongoing complications or require   

     medical intervention

󠄏 Patient required medical attention

󠄏 Patient required hospitalization

󠄏 Patient sustained long-term complications

󠄏 Other, explain (Explain on next page)
Print Name of Person Preparing Report: __________________________________________

Signature of Person Preparing Report: _____________________________ Date: _________
Follow Up

Problem Identification:

󠄏Lack of knowledge

󠄏 Performance Problem

󠄏 Systems Issue
󠄏 Other_____________________________________________________________________________

Comments:
Corrective Action: 
󠄏 Provided Education

󠄏 Changed School Policy and/or Procedure(s)

󠄏 System Process Changed

󠄏 Other
Comments:

Print Name of Person Responsible for Follow Up: __________________________________________

Signature of Person Responsible for Follow Up: _____________________________ Date: _________
