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	Section A     Incident/Error/Near Miss

	|_|   Medication Error                                                                      |_|   Medication Near Miss

	Date & Time of Medication Error/Near Miss 
	yyyy / mm / dd                       time

	Date & Time of Report
Reported By:

	yyyy / mm / dd                       time

	Reported to Manager (date and time)
Manager Name:

	yyyy / mm / dd                       time

	Staff Involved in Medication Error/Near Miss:
	


	Type of Error/Near Miss
	Type of Clinic
	Reason for Error/Near Miss

	[bookmark: Check1]|_|  Wrong medication     |_|  Wrong dose
|_|  Wrong route              |_|  Wrong time
|_|  Wrong person           |_|  Product failure
|_|  Other  	
	
|_|  Public Clinic (Name of Location):

______________________________

|_|  School Clinic (Name of School):

_____________________________

|_|  Other (Name of Location): 

______________________________

	|_|  Cold chain failure
|_|  Did not follow medical directive
|_|  Did not follow medication administration procedure
|_| Misread medication label
|_| Misread Consent
|_| Misread Panorama Forecaster
|_| Transcription error
|_|  Other__________________	

	Please provide a detailed explanation of the error/near miss.  Include sequence of events, work environment (i.e. specific location of incident), personnel involved, and effect of the error on the client - attach a progress note if additional space is required.

	

	

	

	

	

	

	Section B     Outcome of Incident on Client

	|_|  An incident occurred but did not reach the client (near miss)
|_|  An incident occurred that did reach the client but did not cause harm
|_|  An incident occurred that did reach the client and monitoring was required to confirm that it resulted in no harm to the client and/or required intervention to preclude harm
|_|  An incident occurred that may have contributed to or resulted in temporary harm to the client and required intervention
|_|  An incident occurred that may have contributed to or resulted in temporary harm to the client and required initial or prolonged hospitalization
|_|  An incident occurred that may have contributed to or resulted in permanent client harm
|_|  An incident occurred that required intervention necessary to sustain life

	Section C     Staff Follow-up

	How could this medication error/near miss been avoided?

	

	

	

	

	What action/follow-up is being taken as a result of this medication error/near miss?

	

	

	

	

	Client or Parent/Student Comments:

	

	

	

	Staff Signature:
	
	Date & Time:
		
   yyyy / mm / dd   

	Section D     Manager/Supervisor Follow-up

	Manager consulted with: (Check all that apply)

	|_|  Director
	
	Date & Time:
	yyyy / mm / dd

	|_|  MOH/AMOH
	
	Date & Time:
	yyyy / mm / dd

	|_|  Senior Leadership Designate
	
	Date & Time:
	yyyy / mm / dd

	Any additional actions taken by /Director/AMOH/MOH/Leadership Designate:
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