MEDICATION ERROR REPORT

Student Name: DOB:

Code: JLCD-E1

School: Date:

Staff Member Administering Medication:

Reason For Error:
Wrong Student

Wrong Drug
Wrong Dose
Wrong Time

Wrong Route

Contributing Factors:

Follow-up:

Correction Action (Action taken to prevent reoccurrence):

Name of Parent Notified: Time:

Staff Member’s Signature:

Nurse’s Name: Signature:

Principal’s Name: Signature:
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