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Sample Form
Medication Incident Report Form
A medication error is defined as failure to administer the right medication to the right student, at the right time, the right dose, the right route, and/or in accordance with the prescriber’s instructions.  
Date of Report: ___/___/___  Date of Error: ___/___/___	Error Time: _______   AM   PM
Student’s Name:  _____________________________________________________ DOB ___/___/___
Parent/Guardian Name: _______________________________________ Telephone #______________
Medication Order:
Medication Name: ____________________________Dose: 	 Route: _________ Time: _________
Additional instructions: ________________________________________________________________
Medication Error Type: (check all that apply)
Wrong Medication			Wrong Route			Wrong Person
Wrong Dosage			Wrong Time                                                                      
Other (specify)______________________________________________________________________
Describe How Error Occurred: (Use reverse side if necessary)
																																						___	_____________________
Immediate Notifications:
	Licensed Prescriber Name

	Method of Notification (check all that apply)
Telephone number_______________
Email __________________________

	Date and time Notified:


Documented in CHR

	Parent/Guardian Name

	Method of Notification (check all that apply)
Telephone number_______________
Email __________________________

	Date and time Notified:


Documented in CHR

	Other School Staff Name(s)
       

	Method of Notification (check all that apply)
Telephone number_______________
Email __________________________

	Date and time Notified:


Documented in CHR


Describe Outcome: (Use reverse side if necessary) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	                                                                                                                                                                                                                                                          Remedial Plan Developed Date: ___/___/___
Form Completed By:
Name (print): ____________________________________________ Title: _______________________
Signature: _____________________________________________________ Date Signed: ___/___/___
This sample resource is located at www.schoolhealthny.com – Sample|Forms – 3/2023

