
Student Name:
_____________________________________________________

Date/Time:
____________________________________________

Course:
____________________________________________



Type of Error (circle one) 
Preparation 
Administration

	 FORMCHECKBOX 
Documentation 
	 FORMCHECKBOX 
Omitted dose

 

	 FORMCHECKBOX 
Wrong dose

 
	 FORMCHECKBOX 
Gave Late

	 FORMCHECKBOX 
Wrong patient
	 FORMCHECKBOX 
Expired drug

	 FORMCHECKBOX 
Wrong time
	 FORMCHECKBOX 
Missed dose

	 FORMCHECKBOX 
Wrong drug
	 FORMCHECKBOX 
Other




Event Narrative by the Student

	

	

	

	


Drug name and action____________________________________________________________

Major Side Effects _____________________________________________________________

Describe how this error could be prevented in the future

	

	

	


Student Signature_______________________ Faculty Signature __________________________

Medication Incident 

This medication incident form has been designed to assist the student to critically analyze potential or actual medication errors that occur when the principals of safe medication administration are not implemented.

When to use this form:

1. The medication incident form should be filled out by the student when an actual or potential medication error occurs.

2.  When a medication incident form is filled out it should become part of the student record.

3. An actual medication error necessitates following the clinical site’s policy for errors.

Prevention:

Did the student:

1. Implement the 5 rights of drug administration?

2. Ask for clarification if s/he did not understand the medication record?

3. Check the physician order sheet for clarification?

4. Check the physician sheet for changes in the medication order?

5. Identify the client with the name band and medication record?

6. Review the chart if the patient questioned the medication?

7. Look up the medication in the drug guide and identify adverse reactions and drug action?

8. Determine if someone else gave the medication?

9.  Assume the medication was given and not charted?

10.  Overlook the medication on the medication administration record?

11.  Hold the medication because the patient was off the floor and forgot to give it later?

12.  Call pharmacy for a missing medication and forget to give it later?

Faculty Comments

	

	

	





Medication Incident Report


Potential or Actual


This Form is Property of Clinical Instructor and will be part of   Student’s Evaluation Materials. 








