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Medication Error 
Reporting Procedure 
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As soon as an error in the administration of medication is recognized, initiate the following steps: 

!"#$%&'#(&$()%*+,+'-$.-+&,(&/(0,1&$$#1-(2#%+1.-+&,(

1. 
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Medication Error  
Incident Report 
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Name of School:  ________________________________________________________________________ 

Name of Student:  _______________________________________________________________________ 

Birth Date:  __________________ Today’s Date:  ________________ Time: _______________ 
 

 
Name/Position of Person Administering Medication: ____________________________________________ 

Name of School Site RN: _________________________________________________________________ 

Name of Medication: _____________________________________ 

Dosage Prescribed:  ______________________________________ 

Describe circumstances leading to error: _____________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Describe action taken: ____________________________________________________________________ 

______________________________________________________________________________________ 


