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MEDICATION ERROR REPORT*
(SERIOUS OCCURRENCE REPORT)

Date of Report:

Name of person completing report:

Signature of person completing report:

Child's Name:
Date of Birth: Classroom:
Dateerroroccurred: — Time noted:

Person administering medication:.

Prescribing health care provider:

Name of Medication:
Dose:, Scheduled Time:
Route:,

Described error and how it occurred:

Action taken/intervention:

Parent/Guardian notified: Y. N Date:. Time:

Name of parent/guardian notified:

Follow-up and Outcomes:

Signature Center/Program Director:

Actions taken to prevent repeat error:




